JANUARY 4, 1947 


pu<J 


THE LANCET 


Offices : 
Telegrams: LANCET, RAND, LONDON 


‘ADAM STREET, ADELPHI, W.C.2 


Telephone: TEMPLE BAR 7228 and 722% 


No. I oF Vo. I, 1947 


No, 6436 Von. CCLII Founded 1823 


LONDON, SATURDAY, JANUARY 4, 1947 Pp. 96—Price 1s, 


PUBLISHED WEEKLY 


Annual Subscription : 
Registered as a Newspaper €2 2s. Abroad €2 10s 


TRADE MARK 


Sonalgin = 


Hypnotic, analgesic and anti-pyretic, ‘ Sonalgin is of 


OB for the relief of pain in such conditions as dysmenorrhoea, neuralgia, 


butophen with codeine 


The maximum single dose is 3 tablets. 
Containers of 12, 25, 100 and500 tablets. 


MANUFACTURED BY 


BUTOBARBITONE gr. | 

CONGRESS 
CODEINE PHOSPHATE gr. 1/6 SERIAL RE 
PHENACETIN - gr. 34 ORD 


neuritis, arthritis, and headache from various causes. 


MAY & BAKER LTD. 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD.. DAGENHAM 


Fourth Edition 
(pxrorp MEDICAL PUBLICATIONS ATHOLOGY: GENERAL & SPECIAL 
BEATTIE & DICKSON’S TEXTBOOK 
SEE PaGR 2 With the collaboration of 


ODERN METHODS OF FEEDING IN 
INFANCY AND CHILDHOOD 
By DONALD PATERSON, B.A., F. aud 
J. FOREST SMITH, F.R 
8th Edition 


Constable & Co, Ltd., 10, Orange-street, wan 

SECOND EDITION 

TROLOG YT IN WOMEN 

) A HANDBOOK OF DISEASES IN THE 

EX 
By E. CATHERINE LEW is. M.S. (Lond.), F.R.C.S. (Eng.) 
Surgeon to _ Royal Free Hospital ; Surgeon and Urologist to 
he South London ospital for Women. 

I “ Thie poe should certainly make and keep for itself a place 

in urological literature.’’—LANCET. 
Pp. viii+100. With 4 Coloured Plates and 27 other 


Illustrations. Price 10s. 6d.; postage 5d.; abroad 9d. 
Bailliére, Tindall & Cox, 7 & 8, Henrietta strech, London, W.C.2 


129 Illustrations (10 coloured) 12s. 6d. net; postage 6d. 
OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.S. 

. This book is highly recommended.” —The Lancet 
Semstinns H. K. Lewis & Co, Ltd., 136 Gower-street, W.C.1 
Third Edition 7s. 6d. net + 4d. postage 
PRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 189 + viipages 9 Graphs 22 Tables 
A notable success.”’-—B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


6d. net 


A. MURRAY DRENNAN, MD FRCP (Edin) FRSE and 
Joun O. OLIVER, MB BS MRCS 
“Undoubtedly the leading British textbook.’’—Hdinburgh 
Medical Journal 


Pages xiv +1368 
Wm. Heinemann 


QGQAUNDERS 


Over 800 Illustrations 84s 
Medical Books . Ltd 


TWO IMPORTANT BOOKS 


See Advertising Page 3. 


C ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET 


Demy 8vo 362+ vipages 33Graphs 38 Tables 
12s. 6d. net + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


SECOND EDITION 
INTRODUCTION TO 
DISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Assistant Physician and Demonstrator of Practical 

Medicine, St. Bartholomew’s Hospital; Physician, 

Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 


292+xii 66 Half-tone Illustrations 
12s. 6d. net+6d. postage 


Demv s8vo 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


MEDICAL PUBLISHERS 


: H. K. LEWIS & Co. Ltd. AND BOOKSELLERS 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 


Please state interests when writing 
LEWIS’S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Foreign Books not in stock obtained under Licence 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, Filing Cabinets, Name Plates, etc. 
Department for SECOND-HAND BOOKS, 140 Gower Street 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 
Annual Subscription, Town or Country, from One Guinea Prospectus on A pplication 
Hours 9 a.m. to 5 p.m. 


Saturdays to 1 p.m. 


136 GOWER STREET, LONDON, W.C.1 
Telegrams: ‘‘ PUBLICAVIT, WESTCENT, LONDON” 


Telephone : EUSton 4282 (5 lines) 


) 
947 
| 
h 


Tue Lancer] THE LANCET GENERAL ADVERTISER ,\, [Jay. 4, 1947 


* 


Literature and samples 
will be sent on 
request to members of 


the Medical Profession. 


* 


Telephone : HORSHAM 1234 


li 


It is recognised that spastic conditions of the hollow 


viscera are frequently associated with nervous or psychic 


factors. 


NEURO-TRASENTIN 


antispasmodic and sedative, a combination of Trasentin, 
clinically effective in the treatment of spastic conditions, 


and phenobarbitone B.P. acts by 


@ Direct action on smooth muscle. 


@ Indirect action by blocking motor 
impulses to spastic muscle. 


®@ Sedation of the central nervous system. 


Neuro-Trasentin Tablets contain 0.03 g. 
(4 gr.) Trasentin, hexahydro- 
diphenylacetyl-diethylamino- 
ethanolester hydrochloride and 0.02 g. 
(} gr.) phenobarbitone B.P. in bottles 
of 20 and 100. 


Telegrams: CIBALABS, HORSHAM 


JAN. 


| 


No 


The 


Imp 
th 


Cer 


Re 


_ 

é 

~ 
al 
Clin 

A 

| | RAS Wi 
REG | 
'Sterea Ag 
= 
| 
3 
| 
— 
THE LABORATORIES « HORSHAM « SUSSEX 


JAN, 4, 1947 


FES 


§ 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6436 


LONDON : 


SATURDAY, JANUARY 4, 1947 


CCLII 


ORIGINAL ARTICLES 
The Meaning of Normal (charts) 
Prof. Joun A. RYLE, F.R.C.P. 
Impending Death Under Anws- 
thesia (il/us.) 
HAMILTON BAILEY, F.R.C.S... 
Clinical and Pharmacological 
Aspects of the Toxicity of 
Streptomycin 


D. G. MapiGan, M.B., P. N. 
SWIFT, M.R.C.S., GEORGE 


Cerebral SBeriberi (Wernicke’s 
Encephalopathy) (dlus.) 
Captain H. pe WARDENER, 
M.RB.O.P., B. LENNOX, M.D..... 
Low Blood-pressure Phases follow- 
ing Hemorrhage .(charts) 
Howartu, M.B., BE. P. 
SHARPEY-SCHAFER, M.R.C.P... 
Agglutination of Leptospira 
Prof. A. D. GARDNER, F.R.C.S. 
Penicillin in Proteus Septiceemia 
R. IrenE M.B., 
MEDICAL SOCIETIES 
Royal Society of Medicine : Treat- 
ment and Prognosis of Traumatic 
REVIEWS OF BOOKS 
A Textbook of Bacteriology and 
Immunology. Pook, J, 
Dougherty, pH.D., A. J. Lambert, 
Criminal Justice and Social Recon- 
struction. Prof. Hermann Mann- 
Squint and Convergence. N. A. 
Stutterheim, 
MEDICINE AND THE LAW 


Drugging the Truth out of 

Death after Gold Salt ........... 
PUBLIC HEALTH 


Infectious Disease in England and 


Wales 


CONTENTS 


THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 


LEADING ARTICLES 


Leptospirosis Canicola (Dr. F. Klein) 


Tm 25 Ether Anesthesia in 1846 (Dr. 
DeatH UNDER ANASTHESIA...... 26 Massey Dawkins)............. 
REORGANISATION IN CANCER Medical Administration (Dr. J. M. 
ANNOTATIONS Amphetamine — in Pulmonary 
Place for the C hronic Patient 28 
Cytochrome Tissue Anoxia. . . Relapsing Benign Tertian Malaria 
Penicillin Chewing -gum (Dr. C. W. F. Winckel)......... 
3, Aids to the Diagnosis and Treat- 
Mechanism of Headache in Fever 33 Soluble Sulphonamide Compounds 
The Dentists and the Minister .. 31 (Dr. H. 8. Banks) 
New Year Honours ...........- 31 Coronary Disease (Dr. G. E 
HEALTH CENTRES OF TOMORROW 
32 IN ENGLAND NOW 
SPECIAL ARTICLES A Running Commentary by Peri- 
Specialist Status in Canada....... 35 OBITUARY 
Tuberculin and the Control of Richaed Robert Cruise, F.R.¢.8. 
Hospital Administration : Lay or NOTES AND NEWS 
The Regional Areas (chart) The Ether UCH.... 
The B.M.A.’s Decision (Dr. Alfred Lae ee 
Cox, Dr. D. A. K. Black, Dr. Hospital for Ethiopia............ 
Athelstane Hill, Dr. R. P? 
Beatty, Dr. John Elam, Dr. University Of Lom@om) 
William Bourne) ............ 41 University of Durham .......... 
Regional Areas (Sir Frederick Royal College of Surgeons of 
Penicillin for Gonorrhea in the Royal College of Surgeons of 
Female (Dr. E. W. Assinder).... 42 Edinburgh .......... 
A Moral Problem (Dr.8.M. Hilton) 43 Joint Tuberculosis Council 
Curare and Postoperative Chests Society of Apothecaries of London 
(Dr. A. R. Hunter) ........... 43 London ( ouneil of Social Service. . 
Part-time Nurses (Dr. Esther Hospital for Tropical Diseases, 
Liver-function Tests in Jaundice Empire Rheumatism Council ... 
Dangers of Calciferol (Dr. G. B. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 


REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


4553. 
Gerrard 4814. 


44 
l 44 
44 
5 
44 
45 
9 
45 
45 
ll 
45 
18 40 
20 | 
45 é 
| 46 
22 
46 
46 
23 46, 
46 
47 
47 | 
47 
24 47 
47 
24 
47 
24 47 
48 4 
48 
39 
39 48 
48 
39 46 
48 
48 


Tue Lancet] THE LANCET GENERAL ADVERTISER [Jan. 4, 1947 


Publishing January 9 


DISEASES OF THE HEART AND CIRCULATION 


By ALBERT A. FITZGERALD PEEL 
M.A., D.M.(Oxon.), F.R.F.P.S.(G.) 


Professor of Medicine, Anderson College of Medicine, Glasgow ; Assistant Physician, Victoria 
Infirmary, Glasgow ; Lately Visiting Physician, E.M.S., Scotland ; Medical Consultant, Depart- 
ment of Health for Scotland and Ministry of Labour and National Service Recruiting Boards 


Contents include :— 


The Normal and Morbid Physiology of the Circulation—The Symptomatology of Cardiovascular 
Disease—Physical Signs in Cardiovascular Disease—Estimation of Blood Pressure and Examina- 
tion of Arteries—X-Ray Examination of the Heart—Cardiac Rhythm—Abnormalities of the 
Ventricular Complexes in Cardiograms—Pericarditis—Endocarditis—Chronic Endocarditis 
and Healed Valvular Lesions—Acute Rheumatism and Allied Diseases—Cardio-Aortic Syphilis— 
Arterial Disease—Cerebral Vascular Lesions—Coronary Disease—The Cardiovascular System in 
Psychoneurosis—The Cardiovascular System in Some Other Diseases—Congenital Cardiac 
Lesions—The Treatment of Cardiac Failure. 


Pp. 420 113 Illustrations 35s. net 


Some recent publications 


SCABIES 
By KENNETH MELLANBY, B.A., Ph.D. 
Pp. 90 10 Illustrations 5s. net 


“ Fascinating and profitable reading.’’--St. THomas’s HOSPITAL GAZETTE 


CANCER OF THE SCROTUM IN RELATION TO OCCUPATION 
By S. A. HENRY, M.D., F.R.C.P., D.P.H. 
Pp. 120 30 Illustrations 4 Tables 3 Graphs 15s. net 


“ Wealth of material . . . beautifully illustrated . . . should find a position in the library of all who have to 
deal with cancer.’-—MEDICAL PRESS AND CIRCULAR 


AN A.B.C. OF MEDICAL TREATMENT 
By E. NOBLE CHAMBERLAIN, M.D., M.Sc., F.R.C.P. 


Pp. 214 10s. 6d. net 
“ An extremely handy and reliable guide .. . deserving of a wide circulation.’’-—PRESCRIBER 


NEUROSIS AND THE MENTAL HEALTH SERVICES 
By C. P. BLACKER, M.D., F.R.C.P. With Foreword by Sir WILSON JAMESON, K.C.B. 


Pp. 240 20s. net 
“‘ Outstanding for its detailed factual basis and the broad vision of its proposals.’—BRITISH MEDICAL JOURNAL 


Oxford University Press 
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MASON and ZINTEL’S 


Pre- & Post-operative Treatment 


NEW (2nd) The care of the patient who has undergone or is about to undergo surgery 
EDITION _ is a problem with broad responsibilities. The general practitioner must 
share these responsibilities with the surgeon, and for this reason will find the New (2nd) Edition 
of this book a valuable and useful guide. It is a unique presentation, being the most complete 
and up-to-date book on the subject. 


Part I of the book is devoted to general considerations such as conditions affecting the operative 
risk ; nutritional disorders in the surgical patient ; management of patients with heart disease, 
hypertension and nephritis, and with diabetes. Anzsthesia, shock, water balance, transfusion, 
post-operative complications, etc., are all considered. 


Part I] deals entirely with the pre-operative and post-operative care of various diseases and surgical 
situations by regions of the body. An appendix gives laboratory findings in the blood and urine 
—both in health and disease. 


Edited by Lt. Cot. Ropert L. Mason, M.C.A.U.S., Cushing General Hospital, Framingham, Massachusetts; and Haroip A, ZinteLt, M.D., Harrison 
Department of Surgical Research, University of Pennsylvania School of Medicine, 584 pages, with 157 illustrations. 6" x9". 35s 


Women in Industry—New! 


NEW written by an author with long and comprehensive experience in the field, this new 
book is a detailed report on the health problems of female industrial employees—a subject that 
has increased tremendously in importance as the number of women in industry has increased. 
Dr. Baetjer takes careful note of the significant trends which have developed regarding employee 
health and efficiency—material of great interest to Industrial Physicians and Nurses, Public and 
Industrial Health Officers, Insurance Examiners and Actuaries, and Personnel Workers. 


A thorough appraisal is made of sick-absenteeism among women, with reference to incidence and 
causes, and sound recommendations are offered for its prevention. Accidental injuries, occupational 
diseases, gynecological and obstetrical problems, fertility and mortality are discussed, with a back- 
ground of statistical and experimental data. The book was prepared in the Army Industrial 
Hygiene Laboratory and issued under the auspices of the National Research Council. 


Women in Industry : Their Health and Efficiency. By Anna M. Baetyrr, Sc.D., Assistant Professor of Physiological Hygiene, School of Hygiere and 
Public Health, the Johns Hopkins University. 344 pages, with 35 figures, 122 tables. 6” x 94”. 20s. 
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New and Recent 


Published late in 1946 


Textbook of Bacteriology 5th edn 
By R. W. FAIRBROTHER, mp bse 
Revised and enlarged, with 6 plates 17s 6d 
Textbook of Gynaecology 2nd edn 
By J. H. PEEL, ma Bm Bch FRCOOG 
Revised throughout and with new material 21s 


A Complete Outline of Fractures 2nd ei: 
By J. GRANT BONNIN, ms Bs FRcs 


Thoroughly revised and with many new figures 30s 


The Papworth Families 2nd imp'n 
By E. M. BRIEGER, mp 
A survey of 25 years work Illustrated 45s 


The Nature of Disease Up to Date 
By J. E. R. MCDONAGH, rrcs 
The unitary theory and protein activity Jlustrated, ‘ 


Ancient Anodynes 


By E. S. ELLIS, rcs Frat 
A study of primitive anzsthesia 21s 


Introduction to Social Biology 
By ALAN DALE, sse 
The academic sciences applied to everyday life Illustrated 


15s 


15s 
Sternal Puncture 3rd edn 
By A. PINEY, mp mrecp and J. L. H. PATERSON, mp ores 
Revised and enlarged, with 13 col plates 15s 
Hermaphroditos: The Human Intersex 
2nd edn 
By A. P. CAWADIAS, oBE mb FrRcP 
Fully revised and enlarged, with 10 plates 15s 
War Surgery 3rd edn 
By J. TRUETA, mp Hon (Oxon) 
Revised and with important new material 42s 


John & William Hunter 


By JANE OPPENHEIMER 
Two new biographical essays, with 5 plates 25s 


Psychology of Childhood to Maturity 
By J. GUILFOYLE WILLIAMS, zsc 
A guide to normal psychology for students 8s 6d 


Skin Diseases, Nutrition and Metabolism 
By ERICH URBACH, mp Faca 


w\. Acomprehensive work on internal medicine and 
we dietotherapy Illustrated 50s 


Shock Treatments and Other Somatic 


_ Procedures in Psychiatry 
By L. B. KALINOWSKY, mp and PAUL H. HOCH, mp 


The most up-to-date work covering all forms of 
treatment 21s 


Hypnoanalysis 
By LEWIS R. WOLBERG, mp 
A complete survey with a full-length case history. 21s 


3rd imp’n 


Heinemann Books 


Ready early in 1947 


The Vitamins in Medicine 2nd edn reprint 
By F. BICKNELL, pM mrop and F. PRESCOTT, mse 


PhD MRCS 
The most important contribution to the literature 50s 


Introduction to Biochemistry 
3rd edn reprint 
By W. R. FEARON, ma scp MB 


Thoroughly revised and with new material 21s 
The Glands of Destiny 3rd edn 
By IVO GEIKIE-COBB, up 

Largely rewritten and reset, with 23 plates 15s 


Practical Handbook of Psychiatry 
By LOUIS MINSKI, mp rrep prem 


Cc ly pr ted for students and nurses 6s 


The Dental Assistant’s Handbook 


, By GERTRUDE |. WEST 


- All that the newcomer to the profession wants Illustrated 
6s 


The Birth of a Child 


By GRANTLY DICK READ, ma mp 
A collection of the author's articles and lectures 5s 


Artificial Human Insemination 


The REPORT OF A CONFERENCE 
Medical, social and theological views 3s 6d 


The Art of Healing 
By BERNARD ASCHNER, mp 
Constitutional medicine by an authority 10s 6d 


Allergy 2nd edn revised 


By E. URBACH, mp raca and P. M. GOTTLIEB, Mp Faca 
Enlarged and reset new edition, fully illustrated 70s 


Group Psychotherapy 
By J. W. KLAPMAN, mo 
A survey of theory and treatment, based on very full 


experience 21s 
Current Therapies 
of Personality Disorders 


By BERNARD GLUECK, mp (Editor) 
Papers read at American Psychopathological Gare 
's 


6d 
Psychology of Women Voi Il 


By HELENE DEUTSCH, mb 


MOTHERHOOD, completing her psychoanalytical 
interpretation 25s 


Textbook of Neuropathology 
2nd edn reprint 
By ARTHUR WEIL, mM» 
Many recent advances are included in this text en ~ 


Morell Mackenzie 


By R. SCOTT STEVENSON 
A new printing of the remarkable biography 


3rd imp’n 


Friendship’s Odyssey 
By FRANCOISE DELISLE 
The autobiography of Havelock Ellis’s close friend 21s 
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Some CHURCHILL Books———— 


A TEXTBOOK OF SURGICAL PATHOLOGY 


By C. F. W. ILLINGWORTH, M.D., F.R.C.S. Ed., 
and B. M. DICK, M.B., F.R.C.S. Ed. Fifth Edition 
reprinted. 306 Illustrations. 42s. 


THE ANATOMY OF THE HUMAN SKELETON 


By J. E. FRAZER, D.Sc., F.R.C.S. Eng. Fourth 
Edition reprinted. 219 Illustrations, many in Colour. 


ELEMENTARY ANATOMY AND 


PHYSIOLOGY 
By J. WHILLIS, M.D., M.S., F.R.C.S. Second 
Edition reprinted. 93 Illustrations. 15s. 


MINOR SURGERY 
(Heath, Pollard, Davies, Williams) 


Twenty-third Edition. By C. FLEMMING, 0O.B.E., 
M.Ch., F.R.C.S. 209 Illustrations. 14s. 


TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M.D., F.R.C.S., F.R.C.0.G 
Fourth Edition. 4 Plates and 271 Text-figures. 24s. 
Also by W. SHAW 


TEXTBOOK OF MIDWIFERY 


Second Edition. Ready end of Jan. 4 Plates and 
235 Text-figures. 21s. 


THE TREATMENT OF ACUTE INTESTINAL 
OBSTRUCTION 


By JUDSON T. CHESTERMAN, F.R.C.S., F.A.C.S. 
13 Illustrations. 10s. 6d. 


A POCKET SURGERY 


By P. H. MITCHINER, C.B., C.B.E., M.D., MS., 
F.R.C.S., and A. H. WHYTE, D.S.O., M.B., MLS. 
Second Edition. 8s. 6d. 


THE SURGERY OF ABDOMINAL TRAUMA 


By GEOFFREY E. PARKER, M.B., F.R.C.S. Fore- 
word by J. W. WEDDELL, C.B.E., F.R.C.S,. 10 Illus- 
trations. 10s. 6d. 


PHYSICAL TREATMENT 
By Movement, Manipulation and Massage 


By J. B. MENNELL, M.A., M.D., B.Ch. Fifth 
Edition. 288 Illustrations. 30s. 


DISEASES OF THE EYE 


By Sir JOHN HERBERT PARSONS, C.B.E., D.Sc., 
F.R.C.S., F.R.S. Tenth Edition. Revised with the 
assistance of H. B. STALLARD, ML.D., F.R.C.S. 
21 Plates (20 in Colour) and 372 Text-figures. 25s. 


THE PRACTICE OF REFRACTION 


By Sir STEWART DUKE-ELDER, M.D., F.R.C.S. 
Fourth Edition. 183 Illustrations. 15s. 


HUMAN EMBRYOLOGY 


By BRADLEY M. PATTEN, Ph.D. 466 Illustrations, 
53 in Colour. 


DISEASES OF THE SKIN 


Fifth Edition. By J.H. SEQUEIRA, M.D., F.R.C.P., 
J. T. INGRAM, M_LD., F.R.C.P., and R. T. BRAIN, 
M.D., F.R.C.P. Ready end of Jan. 63 Coloured Plates 
and 380 Text-figures. 638s. 


RECENT ADVANCES IN CLINICAL 
PATHOLOGY 


By various authors. Edited by S. C. DYKE, D.M., 
F.R.C.P. Ready end of Jan. 34 Plates and 19 Text- 
figures. About 24s. 


A HANDBOOK OF OPHTHALMOLOGY 


By H. NEAME, F.R.C.S., and F. A. WILLIAMSON- 
NOBLE, F.R.C.S. Fifth Edition. 12 Plates containing 
46 Coloured Illustrations and 189 Text-figures. 18s. 


THE SCIENCE AND PRACTICE OF SURGERY 


By W. H. C. ROMANIS, F.R.C:S., and P. H. 
MITCHINER, C.B., C.B.E., M.S., F.R.C.S. Seventh 
Edition. 810 Illustrations. 2 Volumes. 

Each volume 20s. 


A SHORT TEXTBOOK OF MIDWIFERY 


By G. F. GIBBERD, M.B., MLS., F.R.C.S., F.R.C.0.G. 
Fourth Edition, Ready end of Jan. 195 Illustrations. 
21s. 


THE PREMATURE BABY 
By V. MARY CROSSE, M.D. 14 Illustrations. 


Os. 6d. 
DISEASES OF THE RETINA 


By HERMAN ELWYN, M.D. Ready ix March. 
170 Illustrations, 19 in Colour. About 45s. 


RECENT ADVANCES IN NEUROLOGY AND 
NEUROPSYCHIATRY 


By W. RUSSELL BRAIN, M.A., D.M., F.R.C.P., 
and E. B. STRAUSS, M.A., D.M., F.R.C.P. Fifth 
Edition. 32 Illustrations. 18s. 


TROPICAL MEDICINE 


By Sir LEONARD ROGERS, K.C.SJ., C.1.E., 
M.D., F.R.C.P., F.R.C.S., F.R.S., and Sir JOHN 
W. D. MEGAW, K.C.I.E., M.B. Fifth Edition. 
2 Coloured Plates and 87 Text-figures. 21s. 


MICRO-ANALYSIS IN MEDICAL - 
BIOCHEMISTRY 
By E. J. KING, M.A., Ph.D. 16 Illustrations. 
Os. 6d. 
RECENT ADVANCES IN ANASTHESIA AND 
ANALGESIA: Including Oxygen Therapy 


By C. LANGTON HEWER, M.B., B.S., D.A. Fifth 
Edition. 141 Illustrations. 18s. 
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HAMISH HAMILTON 


Early this Year 


RHEUMATISM AND SOFT TISSUE 
INJURIES 


By JAMES CYRIAX, ™.D., B.Ch. (Cantab.) 
Pp. 406 101 text illustrations 107 plates 42s. net 
ANIMAL GENETICS AND MEDICINE 
By HANS GRUNEBERG, Ph.D., M.D. 
Pp. xii+ 296 33 illustrations 1Ss. net 
THE TREATMENT OF IMPOTENCE 


By JOSEPH LOEWENSTEIN, M.D. 
Pp. 48 5 illustrations 6s. net 


A TEXTBOOK OF DIETETICS 


By L. S. P. DAVIDSON, M™.D., F.R.C.P., and 
1AN A. ANDERSON, B.Sc., M.B., Ch.B. 
2nd Edition Pp. xix+517 21s. net 
STERILITY AND IMPAIRED FERTILITY 
By CEDRIC LANE-ROBERTS, M.S., F.R.C.O.G., 
ALBERT SHARMAN, M.D., M.R.C.0.G., KENNETH 
WALKER, F.R.C.S., and B. P. WIESNER, D.Sc., Ph.D. 


2nd Edition Pp. 420 90 illustrations About 21s. net 


POST-GRADUATE OBSTETRICS 
By WILLIAM F. MENGERT, M.D. 
About 500 pages, with many illustrations About 30s, net 


Recently Published 


YOUR GUIDE TO THE NATIONAL 
HEALTH SERVICE 


Pp. 80 By DAVID Le VAY, M.S., F.R.C.S. 3s. 6d; net 


INTELLIGENCE AND FERTILITY 


Pp. 43 By Sir CYRIL BURT, M.A., D.Sc. 


SKIN DISEASES IN CHILDREN 


By GEORGE M. MACKEE, ™.D., and 
ANTHONY CIPOLLARO, ™.D. 
2nd Edition Pp. 450 225 illustrations, 4 in full colour 37s. 6d. net 


EMBRYOLOGY OF BEHAVIOUR 


By ARNOLD GESELL, M.D., and 
CATHERINE Ss. AMATRUDA, M.D. 


2s. net 


Pp. xix +289 391 illustrations, including 44 plates 21s. net 
AMBULATORY PROCTOLOGY 
By ALFRED J. CANTOR, ™.D. 

Pp. 550 275 illustrations 42s. net 
DEEP MASSAGE AND MANIPULATION 
ILLUSTRATED 

By JAMES. CYMAX, M.D., B.Ch. (Cantab.) 
2nd Edition x + 242 98 Plates 15s. net 
MAINLAND’S ANATOMY 
Pp xvii+863 73 illustrations and tables 35s, net 
OPHTHALMIA NEONATORUM 
By ARNOLD SORSBY, M™.D., F.R.C.S. 
Pp. 66 25 graphs and tables 7s. 6d. net 


HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell Street, London, W.C.1 


SURGERY 


A Textbook for Students 
By 


CHARLES AUBREY PANNETT 
BSc., MD., F.R.CS. 


at University g London ; Director of the Surgical 

xaminers R. cs Eng., one | Examiner to the Umiversities of 
. Manchester, and Cardiff. 


Extensively illustrated throughout text 
740 + xii Price 35s. net 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


ENDOCRINE 
DISORDERS 


IN CHILDHOOD 


AND ADOLESCENCE 


BY 
H. S. LE MARQUAND and 


M.D.(Lond.),F.R.C.P.(Lond.) 
Physician, Royal Berkshire Clinic 
Hospital Royal Hospital" 


F. H. W. TOZER 


“ Satisfactory results in the treatment of endocrine 
disorder are more likely to be obtained if a diagnosis 
can be made in childhood. With this consideration 
in mind the authors have attempted to provide a 
practical handbook for the use of medical practitioners 
They present a succinct account of the 
physiology of the endocrine glands and a detailed 
description of the methods used in examination. 
Then follow clinical descriptions of endocrine disorder 
with particulars of the appropriate treatment. To 


and students. 


each section is appended a bibliography.” 


Demy 8vo 298 + x pages Wlustrated 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 


15/- plus postage 
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H. K. LEWIS & Co. Ltd. 


In the press Fully Illustrated Royal 8vo 45s. net 


TEXTBOOK OF OBSTETRICS 


By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng., F.R.C.O.G., Professor of Obstetrics and Gynacology, 
Welsh National School of Medicine ; : Gynxcologist, Cardiff Royal Infirmary, &c. 


Nearly ready With 55 Illustrations Royal 8vo 15s. net; postage 9d. 


A SYNOPSIS OF ORTHOPADIC SURGERY 


By DAVID Le VAY, 4S. Lond., F.R.C.S. Eng., Surgical Registrar, Royal National Orthopedic Hospital; late Senior Surgeon, 
Ministry of Pensions, &c. 


In the press In the press 

THE CLINICAL EXAMINATION OF THE NERVOUS BLIND INTUBATION AND THE SIGNS OF ANASTHESIA 
SYSTEM By J. U. HUMAN, M.R.C.S. Eng., L.R.C.P. Lond., L.D.S. R.C.S. 
By G. H. MONRAD-KROHN, M.D.Oslo, F.R.C.P.Lond., | Eng. Third Edition. With 60 Illustrations. -F’cap 8vo. 
MRCS. Eng. Eighth Edition. 126 Illustrations. Crown 8vo. 10s. net; postage 4d. 

the press Just published 

SPANISH-ENGLISH MEDICAL DICTIONARY 

THE ACUTE ABDOMEN IN RHYME By MAURICE McELLIGOTT, F.R.CS.I. F’cap. 8vo. 128. 64. 

By ZETA."’ Profusely Illustrated, Crown 8vo. net ; postage 7d. 


Recently published Seventh Edition With 1063 Illustrations (many coloured) Demy 8vo 40s. net 


A SHORT PRACTICE OF SURGERY 


HAMILTON BAILEY, F.R.C.S., F.1.C.S. R. J. McNEILL LOVE, F.R.C.S., F.1.C.S. 
Surgeon, Royal Northern Hospital, London Surgeon, Roya] Northern Hospital, London 


Recently published Third Edition With Illustrations (some coloured) Royal 8vo 50s. net 


PRACTICAL HANDBOOK OF THE PATHOLOGY OF THE SKIN 


An Introduction to the Histology, Pathology, Bacteriology, and Mycology of the Skin with Special Reference 
to Technique 
By J.M.H. ge ay M.A., M.D., F.R.C.P. Lond., Physician and Hon. Director of the Pathological Department, St. John’s Hospital, &c.; 
and I. MUENDE, C.P. Lond., M. B., B.Sc. Lond., Pathologist with Outpatient Clinic and Lecturer in Pathology to St. John's Hospital ; 
Dermatologist to the Middlesex County Council, Willesden General Hospital, &c. 


STITT’S DIAGNOSIS, PREVENTION AND TREATMENT | THE SYMPTOMATIC DIAGNOSIS AND TREATMENT OF 


OF TROPICAL DISEASES GYNACOLOGICAL DISORDERS 

By R. P. STRONG, M.D., Sc.D., D.S.M., C.B. Seventh Edition. By M. MOORE WHITE, M.D. Lond., F.R.C.S. Eng., M.R.C.O.G, 

Fully Illustrated. Large 8vo. 1 Vol. £3 15s. net. Second With 110 Illustrations. Demy 8vo. 16s. net; 
postage 


NOTABLE NAMES IN MEDICINE AND SURGERY A MANUAL OF TOMOGRAPHY 
By HAMILTON BAILEY, F.R.CS., and W. J. BISHOP, F.L.A. By M. WEINBREN, B.Sc.S.A., M.R.C.S.Eng., L.R.C 
.R.C.S.Eng., L.R.C.P. Lond., 
Protusely Illustrated. Crown Svo.- 186. net ; Postage 7d. R. Lond., D.M.R.E.Camb. Profuselv iNustrated. Cre 
S. net, 


ee toe DISEASE IN GENERAL PRACTICE 
‘TERENCE EAST, M.A., D.M. Oxon, F.R.C.P. Lond, with | THE ACTION OF MUSCLES 

ref Illustrations. Demy 8vo. "10s. 6d. net ; postage 7d. Including Muscle Rest and Muscle Re-education 
AND OTUER By. Sir COLIN MACKENZIE, M. D., F.R.CS. .R.S. Edin. Second 
cos ion iograp! lote by MACKAY, M.D. Melb. With a 
ee Portrait. With 100 Illustrations, Demy 8vo. 12s. 6d. net ; ; postag@ 7d. 
t it b ection 

MRCS. LRCP., | BACTERIA IN RELATION TO NURSING 

Demy 8vo. With 54 Illustrations. 12s. 6d. net ; postage 4d. By C, E. DUKES, 0.B.E., M.Sc. Lond., M.D. Edin., D.P.H. Lond. 


With Coloured Plates and other Illustrations. Demy vo. 12s. 6d. 
CASAREAN SECTION: The History and Development 


net; postage 7d. 


Operation from Earliest Times THEORY AND PRACTICE OF NURSING 
yg J. H. YOUNG, M.B., Cb.B., D.T.M. With a Foreword by By M. A. GULLAN, formerly Sister Tutor of St. Thomas’s, London. 
MILES H. PHILLIPS, M.D. (Hon.). Demy 8vo. 16s. net; Fifth Edition. With Illustrations. Demy 8vo. 12s. 6d. net; 
postage 6d. postage 7d. 


London: H. K. LEWIS & Co. Ltd., 1836 Gower Street, W.C.I 


Telegrams: ‘ Publicavit, Westcent, London "’ Telephone: EUSton 4282 (5 lines) 
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Announcing 


Crystalline Penicillin Glaxo 


The dry sodium salt of penicillin is now available 

in white crystalline form from which impurities 

are absent. 

Crystalline Penicillin Glaxo contains ninety per 

cent penicillin G (pen. II); the remainder comprises 
varying proportions of different penicillins, e.g. 


F, X and K. 
The potency per mgm. is not less than 1,600 Penicillin Glaxo, 
units; the stability of crystalline penicillin freeze-dried and 


routinely more 
is exceptional. than | ,400 units 


Initially, supplies are limited. Issued in wials per mgm., is 
containing 100,000; 200,000 ; 500,000 and 1,000,000 available as 7 
units. Single vials and cartons of ten. hitherto. 


tufacturers 0 
PENICILLIN 


MANUFACTURED BY GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as — may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 


property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 


a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 


te ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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NutritionaL Macrocytic 


Nutritional macrocytic anemia is well known in many tropical countries and is 
now frequently seen in non-tropical countries. It is associated with malnutrition 
due to poverty, to dietary deficiencies caused by unavailability of foodstuffs, or 
to voluntary limitation incurred for religious or other reasons. 


According to current theory this type of anemia is caused by deficiency of some 
factor, or factors, of the vitamin B, complex as yet unidentified. Marmite contains 
vitamins of the B, group and the striking hemopoietic properties attributed to it 
may be due to the presence of one or more of these components. To what extent 
the folic acid fraction is responsible still remains to be proved. The value of 
Marmite in the treatment of nutritional macrocytic anemia, including the anemias 
of sprue and coeliac disease, is now widely recognised. 


MARMITE 


yeast extract 
contains 
RIBOFLAVIN (vitamin B 3) 1°5 mg. per oz. 
NIACIN (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 33, 16-0z. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


Literature on request 


4612 THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 


CCLANOWDS 
‘GLANFEL!? 


(ENTERIC COATED BILE SALTS TABLETS) 


The value of bile salts medication as a stimulant to the secretory activity of 
the liver and in assisting both pancreatic digestion and normal peristalsis is 
well known. 


‘Glanfel” Tablets present in useful therapeutic dosage the Bile Salts 


Sodium Glycocholate and Sodium Taurocholate in the proportions existing 
in fresh bile. 


Supplied in Enteric Coated Tablets only—Igr. and 3 gr. sizes 


Write for Literature to 
THE 


Telephone : fi L h Telegrams : 
MONARCH 8044 rmour! a tories ** ARMOSATA-PHONE 


LONDON 
27-28 FINSBURY SQUARE, LONDON, E.C.2. 


REGD. 
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The patient has a name for it 


BILIOUSNESS’ 


“Doctor, I think Iam bilious. I have no appetite; and 
when I do eat, I feel uncomfortable. My bowels don’t 
move as they should; they do move but I hardly feel 
relieved ’’. 

The term ‘“‘ Biliousness’’ has well served to designate 
congestion of the liver for generations. 

By any other name it would be no less discomforting. 
But whatever name it goes by, Veracolate can take its 
measure therapeutically. Veracolate is designed to 
exert its remedial influence upon the two principal path- 
ognostic symptoms ; biliary deficiency and constipation. 
Veracolate stimulates choleretic and cholagogue action by 
the introduction of bile salts, combining sodium tauro- 
cholate and glycocholate in the proportion in which they 
occur in normal bile. 


William R. Warner & Co., Ltd., 
Power Road, Chiswick, London, W. 4 


Look to the 
BLOOD 


When hypochromic anemia is™ present 
‘Plastules’ in small doses will supply fer- 
rous sulphate in a readily assimilable 
form and will produce rapid haemoglobin 
regeneration. 


2 Varieties : PLAIN and with HOG’S STOMACH 


JOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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ANACARDONE 


NIKETHAMIDE B.D.H. 


Nikethamide B.P. has become firmly established in all branches of medical practice. 
In general practice it should be immediately available for emergency use in cases of 
collapse, shock or poisoning, and it is prescribed as a routine to overcome the 
respiratory depression, debility and hypotension associated with various acute 
infections and the period of convalescence therefrom. 

In addition to its postulated reflex on the carotid body nikethamide also has a vitamin 
activity, being the diethyl derivative of nicotinamide, the vitamin prosthetic group of 
coenzymes I and II. This secondary function may perhaps augment the primary 
effect and tend to produce more permanent benefit than could be expected from a 
simple stimulant drug. 

Nikethamide B.P. is issued as Anacardone, for injection in ampoules (Injection of 
Nikethamide B.P.), and in flavoured 25 per cent. solution for oral administration. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Teleg : Tetrad Telex London 


Ancd/E/35 


HE local application of Penicillin or a 

combination of local and systemic adminis- 
tration in more serious infections, has given 
striking results in most skin diseases due to 
Staph. aureus and to Str. pyogenes. 

Penicillin, in the form of an ointment (500 
units per gm.) or as an aqueous spray, has 
proved most effective in infective skin con-_ 
ditions due to penicillin sensitive organisms. 


Applying Penicillin Ointment 


Further detailed information gladly sent on request to MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


BRIO4-62 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be avdilable in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. Tablets in various sizes. Powders, etc. 


Prices have been maintained at pre-war levels 
COCAINE FREE LOCAL ANAZSTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE ORIGINAL PREPARATION 
English Trade Mark No. 276477 (1905) 


THE FINEST ANODYNE 


J VALI In Ampoules for injection, Capsules and Tablets 
Supplied Solely to the Medical Profession 
Under Dangerous Drugs Act Regulations 
Literature and Price List on request 


THE SACCHARIN CORPORATION, LTD. 


Telephone: (Pharmaceutical Dept.) 
weer 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 
Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


Telegrams: 
“Sacarino, Leytonstone, 
London ” 


RHINAMID 


Aqueous Solution of 
SULPHANILAMIDE, EPHEDRINE, 


Iediebutyl. 
propano: 


PULMO-BAILLY 


Solution of 
GUAIACOL : CODEINE : 
PHOSPHORIC ACID 


Expectorant Anti-Dyspneic 


Rhino-Pharyngeal 
Pulmonary Antiseptic 


affections 


INDICATED IN CORYZA-RHINITIS, 
SINUSITIS-RHINO-PHARYNGITIS, 


INDICATED iN AFFECTIONS 
OF THE RESPIRATORY TRACT, 


INFLUENZA AND COMPLICATIONS OTORRHGEA-QUINSY 
DOSE: O ful INSTILLATIONS : 2 drops 
deahe Garth BAILLY LIMITED in each nostril or in the 
plate Sole Distributors for United Kingdom from 5 to 
BENGUE & CO. LTD., Manufacturing Chemists ATOMISATIONS : from «0 
Mount Pleasant, Alperton, Wembley, Middlesex to 20 daily 


BAILLY LIMITED BAILLY LIMITED BAILLY LIMITED BAILLY LIMITED BAILLY LIMITED BAILLY 
2 
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This proteolysed liquid liver extract 
meets the need of those who do not 


tolerate or respond to liver by 
injection 


HEPATEX 
ORAL 


for the treatment of pernicious anaemias, 
including refractory anaemia, pernicious anaemia 
of pregnancy, sprue and nutritional anaemias. 


Issued in bottles of 4fl. oz. 
Literature gladly sent on receipt of request 
Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON ECI 


. therapy in a particularly 


For Gastric 
or Duodenal Ulcer 


ad view of the increasing adoption of intensive alkaline medication for \\o 
gastric and duodenal ulceration, the selection of a suitable antacid agent } 

is a matter of considerable importance to the general practitioner. 

“ Alocol”’ allows of antacid 


over a long period of time. 
Alocol”” neutralises excess 
gastric acidity to the most 


effective, safe and reliable 


form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentakenin large doses and 


favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 


Colloidal Hydroxide of Aluminium 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial sent free to physicians om request. 


NY, 
A. WANDER LTD., Manufacturing Chemists 
LONDON, S.W.7 
“on™. 
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Effective Urogenital Analgesia 


* 

Pyridium is the regis- 
tered trade mark of the 
Pyridium Corporation of 
New York to designate its 
preparation of phenyl-azo- 
« -«-diamino-pyridine 
hydrochloride. Each 
tablet contains 0°1 gm. 


Rapid Response 


Pyridium ensures a gratifying subsidence of vesical irritability 
and prompt relief of pain, frequency, and tenesmus in 
genito-urinary infections. 


Ease and Convenience of Administration 


Pyridium is convenient to administer. No laboratory 
control or other special measures are necessary. 


Satisfactory End-results 


Clinical experience shows that Pyridium is a simple and 
effective therapeutic agent in cystitis, pyelonephritis, pyelitis 
of pregnancy, prostatitis, and urethritis. 


PYRIDIUM 


Regd. Trade Mark 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


VUAC.2 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 


from whatever 
angle you look at it 


Looking at Alka-Zane from every viewpoint of clinical 
application, one can readily see how well it fills the role 
of a well-balanced systemic alkalizer. 

Sodium, potassium, calcium, and magnesium in Alka-Zane 
are supplied in the readily assimilable form of citrates, 
carbonates, and phosphates. 

The pleasing taste of Alka-Zane is especially appreciated 
when palatability counts most, as in the “ morning 
sickness ”’ of pregnancy. 

In febrile conditions and during sulphonamide medication, 
the use of Alka-Zane will prove definitely helpful. 


ALKA:-ZANE 
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PENICILLIN 


AND B.D.H. PREPARATIONS OF PENICILLIN 


The B.D.H. range of Penicillin preparations includes : 


PENICILLIN PENICILLIN EYE OINTMENT B.D.H. 
Vial containing 100,000 int. units (Penicillin Ointment for the Eye B.P.) 
Vial containing 200,000 int. units Collapsible tube of 1 drm. 


Vial containing 1,000,000 int. units (Lozenges of Penicillin B.P.) 


Container of 50 
PENICILLIN (Oil-wax) SUSPENSION B.D.H. 
(Oily injection of P BP.) PENICILLIN OINTMENT B.D.H. 
Vial containing 10 ml. (Ointment of Penicillin B.P.) 
Vial containing 20 ml. Container of r oz. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


tH] Pen/E/sa 
( 
SSS SS SS SSSR SEZ’ 


PREPARATIONS 


ANTIPEOL OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the << strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
in a lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, b , eczema, ulcers, hemorrhoids, impetigo, sycosis, wounds, and all inflammatory cutaneous infections. 
ANTIPEOL Gauiw vy infections of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine filtrates of a. eee , B. PYOCYANEUS, PNEUMOCOCCI 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEGL 


a nasal immunising cream, contains Antipeol , biases and the antivirus of PNEUMOCOCCI, PNEUMO-BACILLI, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and calmative and decongestive ingredients. 
INDICATIONS : Coryza, vhinitien hay fever, catarrh, influenza, common cold and other naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent ic inst 156 strains of micro-organisms common to pen tract, kidneys and bladder. 
RAPIDLY EFF VE ESULTS in in enteritis, dysentery, od oe diarrhoeas, B. col i infections, typhoid and paratyphoid fevers and other 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No catenin, 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
15 
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4S YOUR PATIENT 
COLON-CONSCIOUS 


Every doctor has had to contend with the “ colon-conscious ” 
individual who does not realise that only a physician can 
determine the cause of abnormal delay in defecation and 
prescribe appropriate treatment. 


Whenever the temporary aid of an evacuant is needed, Agarol 
is prescribed because it will producg the desired result safely 
and effectively. Agarol, which is a mineral oil emulsion 
with a small dose of phenolphthalein, serves no other purpose 
than that of relieving constipation. 


William R. Warner & Co. Ltd., 
Power Road, Chiswick, London, W.4 


ORGANON 


Physiological Agents for Precision Therapy 


HORMONES 
Oestrogens Gonadotrophins 
Androgens Thyrotrophin 
Progestogens Corticotrophin 
Desoxycorticosterone acetate Whole anterior pituitary extract 


LIVER EXTRACT and VITAMINS 


Also the following 
ANTAGONISTIC SUBSTANCES: 


Methyl Thiouracil Dicoumarin 

For literature, etc., send card to 
ORGANON LABORATORIES LIMITED 
BRETTENHAM HOUSE, 


TEMPLE BAR 6785 


LONDON, W.C.2 


MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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ex 


While it is obvious that no antiseptic will 
completely kill all of the bacteria found on the 
membranes of the upper respiratory tract, 
nevertheless, many infections of the nose and 
throat are beneficially treated by the use of a 
non-toxic, non-irritating antiseptic. 

Solution *.S.T.37" is of particular value in 
these conditions because it possesses high 
germicidal activity but at the same time has 


a very low tissue toxicity. Many of the bacteria 


Solution *8.T.37 ° 


“is ounc® 


_ are not only killed by chemical means, but the de- 


fence mechanism against infection of the tissues 
themselves is not disturbed. In addition, Solu- 
tion‘S.T.37’ exerts a mild surface analgesic effect. 
Thus, the therapeutic action of Solution $.T.37’ 
is three-fold when applied to painfully-inflamed 
tissues such as are found in acute naso-pharyng- 
itis, pharyngitis, tonsillitis, and laryngitis. 
Solution ‘5.T.37° is supplied in botties of 3, 


5 and 12 fluid ounces. 


SHARP & DOHME LTD. 
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CROOKES 


VIVOMIN 


A pleasant food supplement 
for Motherhood 


A pleasant food supplement which is in- 
valuable to nursing and expectant mothers. 
A specially balanced food of cocoa, malt 
extract and sugar, Crookes Vivomin con- 
tains the vitamins and minerals essential for 
the health of women during the important 
periods of pregnancy and lactation. 

For expectant mothers we recom- 
mend 1 teaspoonful and for nursing 
mothers 2 teaspoonfuls, which, when mixed 
with hot or cold milk, makes an extremely 
palatable beverage. 


THE CROOKES LABORATORIES LIMITED 
PARK ROYAL LONDON, N.W.10 
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SELECT 
SULPHADIAZINE-M&B 


FOR 


FOR 


Its relatively slow excretion will result in an adequate concentration in the blood 
being maintained by administration at less frequent intervals than other sul- 
phonamides, and it is remarkably free from cerebral effects. Because of its rather 
slow absorption, treatment in very acute cases should be initiated by an intra- 
venous injection of SULPHADIAZINE SODIUM—M & B, other sodium sul- 


phonamides or by the oral administration of sulphathiazole. 


chemotherapy in acute infections due to pneumococci, meningococci, haemolytic 
and other streptococci and Haemophilus ducreyi, Probably the drug of choice 
for pulmonary and extrapulmonary infections due to Friedlander’s pneumo- 


bacillus, and is effective in acute urinary tract infections by Bact. coli. 


topical application, a cream and a paste containing 5 per cent. sulphadiazine are 


available and a sterilized powder for prophylaxis and early treatment of wounds 
and burns. The eye ointment for topical sulphonamide therapy in ophthal- 


mological practice contains 10 per cent. Sulphadiazine. 


TABLETS POWDER 
Containers of 25 x 0:50 gramme Containers of : 25 grammes 
100 x 0-50 gramme 100 grammes 
500 x 0:50 gramme 500 grammes 
PASTE 
Jars of I ounce STERILIZED POWDER 
16 ounces Containers of : 10 grammes 
CREAM 
Jars of I ounce EYE OINTMENT : 
16 ounces Collapsible tubes of 5 grammes 


MANUFACTURED BY 


MAY & BAKER LTD. @ 


DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


9014 A, 


— 
19 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 4, 1947 


20 


ALLEN & HANBURYS 
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Stimulus to Intestinal Peristalsis 


I-SO-GEL, a granular preparation of certain dried 
mucilaginous seeds, has the property of reproducing the 
normal stimulus to intestinal peristalsis by increasing 
the intestinal bulk, through absorption of water in the 
alimentary canal. 


I-SO-GEL contains no purgatives and is a purely natural 
laxative with a smooth mechanical action, specially 
suitable for the constipation of diabetes. 


It is valuable also in mucous colitis, dysentery, 
hemorrhoids, and intestinal flatulence. After the 
performance of colostomy, I-so-gel gives excellent results 
by solidifying the faces. 


In bottles at 3/4 and 11/84 each, including Purchase Tax. 
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THE MEANING OF NORMAL 


Joun A. RYLE 
M.D. Lond., F.R.C.P. 
PROFESSOR OF SOCIAL MEDICINE IN THE UNIVERSITY OF 
OXFORD ; CONSULTING PHYSICIAN TO GuyY’s HOSPITAL, LONDON, 
AND THE RADCLIFFE INFIRMARY, OXFORD 


““No two individuals of the same race are quite 
alike. We may compare millions of faces, and each 
will be distinct. There is an equally great amount 
of diversity in the proportions and dimensions of 
the various parts of the body.” 

—Darwin, The Descent of Man. 

In medicine and the medical sciences the word 
‘‘normal”’ is in constant use but, as a rule, without a 
proper clarification of its meaning. Whether in respect 
of the whole or parts of the body, it is commonly held to 
be synonymous with “ healthy,” but bealth too awaits 
a better definition and a closer study, in the course of 
which the establishment of more trustworthy standards 
would have value. It is, in fact, an old and just criticism 
of physicians that they have considered the symptoms, 
signs, causes, and measurements of disease without 
sufficient reference to the symptoms, signs, causes, and 
measurements of health; that they have refined their 
methods of detecting departures from the ‘‘ normal” 
without first reviewing the idea of normal or discussing 
its limitations. In the Oxford English Dictionary normal 
is defined as the “ average” or ‘‘ mean” or not 
deviating or differing from a type or standard”; but 
that the normal, in biological usage, is something other 
than a mean or fixed standard can scarcely be disputed. 
In man, as in all animals, variation is so constantly at 
work that no rigid pattern—whether anatomical, physio- 
logical, psychological, or immunological—is possible. 

In consequence of the neglect of the study of ‘‘ healthy ” 
populations and of what may best be described as 
‘** normal variability,’ a number of physical findings due 
to clinical and associated methods have been accounted 
abnormal (in the sense of pathological) with quite inade- 
quate justification and often for long periods. Inaccurate 
diagnoses, faulty treatments, and unnecessary invalidism 
have again and again been traced to this failure in 
essential discipline. Certain clinical signs wrongly 
regarded as having diagnostic value have long retained 
a place in the literature. Myotatie irritability of the 
pectoral muscles is one of these. It has been particularly 
(if not emphatically) associated with pulmonary tuber- 
culosis, but Martin (1946) has recently shown that it is 
only another example of the familiar stretch-reflex, that 
it can be demonstrated in a variety of other conditions 
and in healthy persons, and that it is, as might be 
expected, more readily obtained in thin subjects. 

The same author (personal communication) has shown 
that palpable epitrochlear glands, at times as large as a 
cherry-stone, are demonstrable in about 40% of all 
adult males and in the absence of syphilis and other 
generalised disease of the lymph-nodes. Unless additional 
features—e.g., consistence, mobility, tenderness——are 
taken into account, the finding cannot be regarded as 
pathological, much less as pathognomonic of syphilis, 
as it was sometimes reputed to be. 

Many a new diagnostic instrument or technique capable 
of adding a greater precision to medicine has at first 
been abused in the same way and has added to the tale 
of clinical error. The stethoscope, through misinterpreta- 
tions of natural sounds or of innocent murmurs, at one 
time created its thousands of cardiac invalids. With the 
introduction of chest radiography, the diagnosis of 
‘hilar tuberculosis ’”—based on misinterpretations of the 
normal root shadows—was once dangerously fashionable. 
The barium meal led to diagnoses of ‘‘ dropped stomach ” 
and ‘‘ dropped bowel ”’ and to the prescription of expen- 
sive abdominal supports and unsound surgical procedures. 

6436 


ORIGINAL ARTICLES 


The gastroscope exaggerated the frequency and 
importance of gastritis, because gastroscopists at first 
failed to recognise that the gastric mucosa, like the face, 
varied much in appearance and could blush or become 
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more corrugated under the stress of emotion. Blood- 
pressure readings within the normal range have been 
accounted as evidence or signals of arterial disease. In 
each instance there was initial failure to appreciate the 
importance of examining a large series of sound and 
symptomless individuals before extending the clinical 
uses of the method. Other findings due to laboratory 
methods have been similarly liable to misconstruction. 


NORMAL VARIABILITY 

Some twenty-five years ago I was investigating the 
possibilities of the fractional method of gastric analysis 
with the late T. Izod Bennett. We decided that the 
reading of test-meal charts obtained from dyspeptics 
would be of doubtful value unless we first studied the 
variations of acidity, emptying time, mucus secretion, 
and bile regurgitation in a series of healthy subjects. We 
therefore examined 100 fit medical students, all free from. 
dyspepsia, and obtained the variations illustrated in 
fig. 1 (Bennett and Ryle 1921). The series was later 
extended by Campbell and Conybeare (1924), who also 
examined their students radiographically and found a 
measure of correlation between gastric conformation, 
emptying-rate, and acidity. Though the acidity curves of 
86% (combined series) occupied a broad median position, 
10% showed what would previously have been regarded 
as a pathological hyperchlorhydria, such as is particularly 
associated with duodenal ulcer, and 4% showed a com- 
plete achlorhydria—at that time thought to suggest 
chronic gastritis, carcinoma ventriculi, or pernicious 
anemia. 

A similar variability, sometimes of greater and some- 
times of less degree, may be considered as obtaining in 
respect of all measurable physiological activities and of 
other immeasurable physical, mental, and emotional 
states or processes. Organs and structures also have their 
variations in size, shape, or position. The resting pulse- 
rate, the resting blood-pressure, hemoglobin, blood-sugar 


TABLE I—VARIATIONS FOUND IN NORMAL YOUNG MEN AT 


HARVARD 
No 
Be y ‘an, Standard 
Factor of Range Mean deviation 
cases 
Pulse-rate (recumbent) | 259 40-96 66-1 10-0 
Systolic blood-pressure (recum- 
bent) ee 265 98-146 114-9 9-5 
Hemoglobin % oe | 253 85-4-107°8 97-4 4-6 
Blood-sugar (resting) mg. per | 
100 c.cm. .. 147 84-125 (100-0 77 


level, and sugar tolerance, and the basal metabolic rate 
(apart from variations due to age and sex) all show this 
variation about a mean. Lyon (1942) has suggested that 
these variations may best be thought -of in terms of the 
Gaussian curve (see fig. 2), and that for medical purposes 
the range of normality is best expressed by M + 2 s.p. 
In the course of elaborate investigations of ‘‘ normal 
young men ” at Harvard, the Grant Study (Heath et al. 
1945) found, among manv others, the variations shown 
in table 1. 

We may demonstrate or assume the existence of 
similar variations among persons of like sex and age and 
accounted fit by history and plivsical examination in 
respect of their weight and height, body temperature, 
colouring, conformation of chest or pelvis, shape and 
position of stomach, speed of action, endurance, intelli- 
gence, and countless other characters. Those variations 


which can be measured are found to be numerous in their 
A 
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lesser degrees and increasingly rare in their wider diver- 
gences from the mean. When a structural or functional 
variant is so pronounced as itself to occasion indisposition 
or inconvenience (as in the case of the bronchial spasm 
of asthma, the vascular spasm of Raynaud’s disease, 
cutaneous hypersensitivity to light, or gigantism),; or 
when (with or without symptoms) it can be shown to 
have been further increased or actually induced by 
disadvantageous stimuli or habit (as in the case of hyper- 
piesia and obesity) ; then it may he said to fall within 
the realm of the pathological. There can be no sharp 
demarcation 
between the inborn 
variations of health 
and the induced 
variations of 
disease where 
bodily funetion is 
concerned. It may 
well be, however, 
that a structure or 
function showing 
an extreme degree 
of variation from 
the mean in health 
can provide or 
n ' contribute to 
jours men. Central shaded areaincludes ‘ions to disease or 
% of the acidity curves. injury. A tall man 
is more likely to 
sustain a head injury in low doorways. A man 
with a native hyperchlorhydria and rapidly emptying 
stomach may be more liable, in the presence of certain 
stresses, to develop or retain a duodenal ulcer than a 
man with a less active organ and a low gastric acidity.* 
A man with a native achlorhydria may well be more liable 
to pernicious an#mia. A man with particular physical 
and immunity endowments may be more liable to pul- 
monary tuberculosis than others differently endowed. 
Conversely certain variations may predispose to excep- 
tional muscular vigour or a high immunity to infection. 
In the words of Jonathan Hutchinson (1884) we still 
“ neglect unwisely the study of those differences between 
man and man of which, for the most part, physiology 
takes no cognisance, but which may yet prove of much 
importance in modifying the processes of disease.” 
In the more careful study of the normal we have 
(apart from its anthropological interest) four particular 
objectives. These are : 


(1) To provide anatomical and physiological standards by 
which we may better recognise or measure departures 
from it in our dealings with sick persons. 

(2) To provide standards to or towards which restoration 
may be directed in the case of sick or disabled persons 
by our immediate therapeutic measures and by rehabilita- 
tion, or to which it may be elevated by physical training 
and improved nutrition and education in the case of 
youthful and utderprivileged members of society. 

(3) To provide a refinement of standards for certain types of 

health examination and personnel selection. 

To provide examples and to discover the incidence of 

the more extreme normal variations which may lead us 

eventually to a better understanding of diathesis or 
predisposition to certain twpes of illness. 


(4 


1 have elsewhere suggested as a definition of diathesis 
that it should be rewarded as “ a variation in the structure 


* In 1937 a postal follow-up of 120 of the students examined by 
Bennett and Ryle (1921) and Campbell and Conybeare (1924) 
was completed and put on record (Ryle and Bennett 1937). 
Of these men, now exposed to the stresses of practice or other 
responsible work, no less than 30 had developed a more than 
trivial and transitory dyspepsia, and of this group 15 had 
symptoms suggestive of a gastric or duodenal ulcer. Reinvestiga- 
tion was not feasible, and with these small numbers, showing 
various combinations of acidity and motor activity at the 
original test, no valid conclusions in regard to physiological 
predispositions could be drawn. 
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or function of tissues which renders them peculiarly liable 
to react in a certain way to certain extrinsic stimuli” 
(Ryle 1936). Variation in the Darwinian sense is here 
implied. 
TEMPORAL AND SPECIES VARIATIONS 

When we speak of variability we must distinguish 
between variability in time and under differing conditions 
of activity in the individual and variability under set 
conditions of age, sex, and activity in the population or 
species, although even temporal variability must depend 
in part on native endowments. In the individual (apart 
from the slower changes of growth, maturity, and 
senescence) functional variations or fluctuations—in 
respect, for instance, of pulse-rate, blood-pressure, 
body temperature, and tissue chemistry—are occurring 
from minute to minute. In an ever-changing atmo- 
sphere and environment they serve to maintain the 
equilibrium which is a feature and necessity of healthy 
living. In the population or species we find those varia- 
tions about a mean which we have thus far been 
discussing —variations which determine the “ differences 
between man and man,” even under standard conditions 
and in his healthiest moods and moments and in his most 
favoured communities ; variations which both serve hi« 
communities and help to explain the differing resistances 
and susceptibilities to stress and strain and other harmful 
agencies in theindividualscomposing them. These, whether 
in their major or their minor degrees, are the true inborn 
variations, although we must allow that they can also be 
given a plus or minus bias by environmental experience. 

A moment’s thought will suggest that both types of 
variability are essential to survival. Without continuous 
and swift physicochemical variations in the individual 
there could be no adaptation to such constantly changing 
environmental conditions as heat and cold, or to the 
impositions of action and inaction, fasting and repletion, 
sleep and waking, or to the ebb and flow of emotional 
stimuli. Without species variations there could again 
be no communal equilibrium or adaptability; no 
maintenance of a stock by the emergence of types better 
-fitted for survival in a changing and exacting world or 
submergence of those less fitted ; no natural distribution 
of functions within the group; no slow adaptations to 
the environmental changes of climate, time, and place, 
and, in the case of man, no scope for adjustment to 
changing occupations and social systems. In_ brief— 
alike in the individual and the community—there could 
be no adaptability 
without variability. 
A complete stand- 
ardisation would be 
incompatible with 
life. Physiological 
and biological con- 
stants are both 
unthinkable. 


METHODS OF 
STUDY 


—o MEAN +o 


Fig. 2—Gaussian curve: horizontal scale 
expresses magnitude of factor measured, 
vertical scale its frequency of occurrence. 
o = standard deviation. 


As has been indi- 
rated, our chief diffi- 
eulties in clinical 
medicine are encountered at the extremities of the range 
of natural variability. At what point, we may ask our- 
selves, does a pulse-rate (under standard conditions) 
cease to be a normal pulse-rate? Or—in the case of 
immeasurables such as the heart-sounds, the strength of 
the knee jerk, the size and other characters of the tonsils, 
the palpability of the different groups of superficial 
lymph-nodes, or the state of the thyroid gland—at what 
point is normality passed and should we account the 
organ, structure, or function as diseased? How is 
normality (local and constitutional) to be better assessed 
or measured in order to secure the answers to these and 
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other questions bearing on the practical discrimination 
between the healthy, the unhealthy, and the borderline 
state ? 

The practising physician is preoccupied with sick 
persons. He has no easy access to healthy controls nor, 
as a rule, spare time for their investigation. The 
pathology of the bedside is his primary concern. On the 
other hand, the physician responsible for groups or 
populations, for the health and health-examinations of 
large numbers of ostensibly fit persons—of men, women, 
and children not coming before him on account of sickness 
or disability—bas special opportunities and other 
wethods for improving clinical standards and advancing 
knowledge. He can help to develop the more intimate 
study of human health, of variability and adaptability 
in modern societies. The physician in charge of infant- 
welfare centres, the school medical officer, the Service 
medical officer, the physician with responsibility for 
student health in a university or medical school (where, 
incidentally, detailed periodic clinical examinations 
should have an educational value for the students them- 
selves)—each of these has a contribution to make to 
human physiology and medicine. The academic student 
of social pathology and hygiology is more specifically 
concerned with the study of populations, large or small. 
In the samples selected for his surveys or experiments 
it is a part of his task to enumerate and compare the 
ostensibly healthy and the unhealthy and to consider 
them in relation to their social advantage or disadvantage 
—to their material and human environment, their nutri- 
tion, their work, or to other influences. Until extensive 
observations have been made on a great diversity of 
populations—whether determined by age, sex, or race, 
by occupation or geography—we shall, in fact, be lacking 
in information of a fundamental kind and calculated to 
implement physiological knowledge and to assist both 
individual and social medicine. 

The methods used in the study of populations for these 
ends include somatometry, radiography, critical clinical 
assessments (using the familiar methods and instruments 
of the hospital ward), and parallel social and environ- 
mental studies, in conjunction with biostatistical planning 
and analyses. Recording systems must be carefully 
standardised on the basis of pilot surveys. Though no 
other periods of life need be excluded, the age-groups 
most worthy of study include the periods 0-5, 6-10, 
11-15, and 16-20 years, since these cover the formative 
phase in which inborn variations may first be observed, 
reactions to infection and ‘nutritional experience and to 
educational and emotional influences are first recognisable 
and often most pronounced, and induced local defects or 
disabilities begin to make their appearance. In English 
communities today no adults and very few adolescents 
will be found to be free from dental, ocular, cutatieous, 
postural, or other defects. In the protected period before 
the age of 5 years, provided maternal and infant nutrition 
have been good, defects are as yet relatively rare, although 
differences between child and child are manifest. In a 
current long-term study of the preschool child, under- 
taken by the Institute of Social Medicine at Oxford, 
Dr. F. H. Kemp and Miss Emrys-Roberts have revealed 
radiographically some early and unexpected variations 
in skeletal habit and development and in the appearance 
of the thoracic viscera. It is possible that some of the 
more pronounced of these may help to explain certain 
defects which only become apparent later. 

The comparison of social class with social class in 
respect of height, weight, the routine clinical examination 
of systems, radiographic appearances, the common dis- 
abilities, and of mental and physical function tests in 
each of the four first quinquennia and in subsequent 
decades should have much to teach us. Had such group 
studies been undertaken in the past it is unlikely that we 
should have witnessed the frequent faults of interpretation 
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accompanying new diagnostic methods; the sorry 
manufacture of cardiac and ‘ blood-pressure *’ invalids ; 
the widespread craze for tonsillectomy and other * trial- 
and-error’’ operations; the anxieties dependent upon 
such diagnoses as hilar tuberculosis ; the wrong attribu- 
tion and delayed treatment of some postural defects ; 
and the general neglect of comprehensive tiological 
inquiry, which have together marked the last three or 
four decades of medicine and stayed its rational advance. 

The development of xtiological science must now be 
based more and more upon socio-medical investigation— 
upon the examination, that is to say, of societies or 
populations in relation to their own environments, their 
work and upbringing, their food, and special hazards. 
The examination of individuals in the later stages of 
illness and in the remote and unnatural surroundings of 
the hospital ward can illuminate pathology and advance 
treatment, but they can make little contribution to 
studies in causation and prevention. Records of health 
and sickness experience and physical findings in adequate 
samples of various populations, together with the neces- 
sary familial histories and social correlations, will have 
a different story to tell. In the course of such inquiries 
we can scarcely fail to modify our ideas of what we mean 
when we apply the word ‘“ normal” to any particular 
structure, state, function, or codrdinated performance 
in the individual. 


ORGANISM AND ENVIRONMENT 


This reference to stiological and enviroumental 
studies should remind us that local and general health 
and adaptability, like disease, can never be fully con- 
sidered in detachment from work and opportunity. 
Organism and environment are indivisible. A bank 
clerk may be free from signs of disease, and his physical, 
mental, and emotional equipment may fall within the 
range of our standards of normal variability. By his 
qualities he may be well adapted to the work of the city 
office. Move him, however, to the environment, work, 
and hazards entailed by polar exploration or by the 
duties and discipline of the paratrooper, and he may 
break down in a variety of ways and despite appropriate 
training: The small stocky Durham miner—poor though 
his general physique may appear to be from the combined 
effects of heredity, malnutrition in childhood, and 
occupational stress in adolescence—is probably better 
adapted to underground work and life than would be the 
more favoured and robust candidate for the Metropolitan 
police force. In respect of ‘“‘ normality ’’ as an index of 
fitness or adaptability we must always therefore ask the 
further question : ‘‘ Fitness or adaptability for what ? ”’ 


THE THYROID GLAND 

Let us conclude with a simple illustration of this 
problem of normal variability, selecting for consideration 
the state of a single organ in relation to a single environ- 
mental factor known to be necessary to it—a factor 
which varies quantitatively from one part of the world to 
another and from one part of our own country to another. 

In 1943-45 the goitre subcommittee of the Medical 
Research Council (1944) undertook, as a part of its 
investigations, a survey of school-children aged 11-15 
years in various parts of England and Scotland where 
adult goitre was known to be, or to have been, notably 
endemic or rare and the iodine content of the drinking- 
water had been for the first time. accurately assessed. 
Surveys of developed goitre in adults would, for many 
reasons, have been impracticable. Surveys of thyroid 
size in school-children, on the other hand, can be readily 
organised. The general nutrition of the children had 
probably been better standardised by war-time rationing 
than at any previous time in our history. Sea fish, the 
other chief source of iodine (never easily obtainable in 
inland rural areas), was more scarce than usual in most 
of the regions visited. A standard method of examining 
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PROFESSOR RYLE: THE 
the neck, tested at a previous pilot survey, was used. 
The glands were recorded as invisible, visible, or visible 
plus.” They were also described as soft, smooth, and 
symmetrical, or as showing departures from one or more 
of these descriptions. Three observers (D. C. Wilson, 
M. Murray, and J. A. Ryle) were responsible for the 
examinations, and in most instances each child was 
examined by two of them, so that doubtful classifications 
could be discussed before approving a category. The 
results in four contrasted areas are shown in table 1. 


TABLE If —GOITRE SURVEY OF CHILDREN 


No. of Mean percentage Water-iodine 


Locality incidence of (microgrammes 


children; visible glands per litre) 
Okehampton (Devon), 298 260 | Id 
N. Oxfordshire $51 1-9 (mean) 
Windsor (Berkshire) 461 10-1 
527 25 50-2 


Maldon (Essex) 


These correlations have definite statistical significance. 
In Maldon the children had also had sea fish with some 
regularity even during the war period. Where the 
percentage incidence of clinical thyroid hyperplasia was 
high (Okehampton and N. Oxfordshire) the boy-girl 
ratio was increased and a few cases of “firm ’”’ or 
“asymmetrical” glands were also seen. The total 
visible enlargements described also as soft, smooth, 
and symmetrical in the four groups numbered 167. 
There were 36 examples of visible ‘“ plus’ enlarge- 
ments or enlargements showing qualities suggesting more 
permanent structural change. 

When, in communities such as those at Windsor and 
Maldon, the thyroid gland is invisible in upwards of 
93% of cases, it seems reasonable to regard invisibility 
as “normal” and visibility as abnormal.’’ Having 
regard for the known high goitre endemicity in areas 
where visible glands were recorded in as many as 17-56% 
and 26% (N. Oxfordshire and Okehampton), it also 
seems reasonable to suggest that visibility of the gland 
in adolescence should be accepted as a true clinical sign 
of specific mineral deficiency. However, by no means 
all children with visible glands develop established 
goitres in later life—in fact in England only a minority 
do so. It might therefore be argued that clinieal hyper- 
plasia more usually represents a pronounced degree of 
adaptation—or physiological enlargement---rather than 
an early state of disease, or that it is a true example 
of a borderline condition which may either revert to 
‘““normality or advance to “ disease.’ We might 
further ask ourselves whether the thyroid glands or the 
iodine levels were abnormal in the two extreme examples 
of Maldon and Windsor ; for, if the mean water-iodine 
level for the country as a whole were taken, it is probable 
that the figures for these places would diverge from it 
far more than those for N. Oxfordshire and Okehampton. 
We should then reach the conclusion that, where the 
environment in respect of its geological formations and 

yvater chemistry is most ‘‘ abnormal,” there the thyroid 
gland is most likely to be ‘‘ normal.” Extenéeing the 
range of observation, we find from the anatomic l studies 
of Sigurjonsson (1940) that in Iceland (as also in Japan), 
where the consumption of sea fish is high, thyroid size 
is notably smaller af all ages than in most European 
countries ; whereas in parts of China up to 60%, of the 
population are reputed to have goitres. If Sigurjonsson’s 
careful studies were to be repeated, or if school surveys 
were conducted in other countries, national standards 
of “‘ normality ’ would be found to differ widely. The 
argument serves at least to remind us that organism and 
environment can never be considered in dissociation, 
and that what we call normal or (better) normal varia- 
bility in biology and medicine must always be related 
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to the work required of the organism or its parts and 
to the medium in which they have their being. 

The practical conclusions in the case of the thyroid 
gland are sufficiently apparent : 


(1) The percentage incidence of visible glands in an adolescent 
population is a useful index of its iodine consumption 
and of the goitre hazard to which it is exposed in later 
life, whether we regard the clinical findings as an early 
sign of a specific deficiency—i.e., as pathological—or 
as expressing the more extreme limits of physiological 
variation or adaptation. 

Thyroid size (as has been ainply demonstrated by others) 
receives a plus or minus bias inversely proportionate to 
the availability of iodine ; but it is also genetically and 
sexually determined. In this country most adolescent 
enlargements can be regarded as slow temporal variants. 
But, since among children of the same age, living in the 
same locality and drinking the same water, cases with 
and without hyperplasia occur, we must also assume the 
operation of innate predisposing influences or species 
variations. The occurrence in English low-iodine areas 
of families without goitre and of other families with 
cases of goitre running through several consecutive 
generations support this thesis. 

Where the percentage incidence of clinical hyperplasia 
exceeds, say, 5-10%, there are good grounds for recom- 
mending the general use of iodised salt as a measure of 
social prophylaxis. 


to 
~— 


(3) 


These conclusions—confirming in respect of the areas 
surveyed much previous work elsewhere—could not have 
been reached by the clinical study of established cases of 
goitre in hospital or clinic or by laboratory experiment 
but only by socio-medical studies ; that is to say, by 
clinical surveys of ostensibly healthy populations deter- 
mined by age and in particular relation to their 
environmental experience. In the process ideas concern- 
ing normality,’ ‘“‘ abnormality,” and borderline ” 
states and their insensible mergence with one another 
became subject to a more critical review. Similar con- 
siderations should govern the study of other nutritional 
measurements. Thus hemoglobin standards should 
strictly be related, not only to age and sex, but also 
to geography and the nutritional opportunity of the 
populations used for fixing the standards. 


SUMMARY AND CONCLUSIONS 

For every organ and tissue, and in respect both of its 
structure and its function, there is a natural range of 
variability in any population studied and in the species 
as a whole. Within this range efficient performance and 
adaptation to common stresses may be recognised. The 
“normal,” in biology and medicine, is better expressed 
in terms of this variability than as a hypothetical mean or 
standard. 

Temporal variations (perhaps better described as 
** variants ’’) in the individual, to allow of necessary 
continuing adaptations, must be distinguished from the 
species variations which establish ‘ differences between 
man and man.” Both have essential survival value. 
Adaptability depends on variability. 

The study of human variability within the normal 
range is important (1) as a fundamental biological study ; 
(2) as supplying necessary standards in medicine for the 
recognition of health and sickness and borderline states : 
and (3) because the extremes within the normal range of 
variability in respect of certain functions may help to 
explain certain innate resistances and predispositions 
to disease and to place the study of diathesis on a firmer 
footing. 

Preoccupation with sick persons has generally detached 
the mind of the physician from those investigations of 
ostensibly healthy populations upon which alone a better 
understanding of normal variability can be based. 
Without this better understanding diagnostic precision 
and therapeutic judgment must be hampered. It is 
among the functions of those concerned with the advance- 
ment of social pathology and hygiology to establish, by 
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their investigations of adequate population samples, 
acceptable standards of normal variability in man. 

Studies of normal variations in the first four quin- 
quennia of life should have special value, for in this 
formative period the early contributions, for good or ill, 
of nutritional, educational, and other experience are 
discernible, and the manifold and complex stresses and 
hazards of adulthood have not vet affixed their mark. 
At this stage, too, the possibuities of improvement by 
a change of conditions are greater. 

Observed variations must always be considered in 
relation to environment. Social environment has been 
shown to have striking eg 3 on mortality and morbidity. 
It will also be shown to have its effects on physical, 
mental, and emotional equipment and the predispositions 
to disease (or health) dependent on this equipment. True 
—i.e., inherited—variations—e.g., in height, weight, and 
longevity—may be given a plus or minus bias by environ- 
mental opportunity. 

Some variations are measurable. Of such are certain 
external somatic characters, the pulse-rate, the body 
temperature, the hemoglobin, and the basa! metabolic 
rate, all of which in the study of a group must be recorded 
under standard conditions and with respect to age and 
sex. Other variations are immeasurable. Of such are the 
size and functional state of the tonsils, the state of the 
thyroid gland, the palpability of the superficial lymph- 
nodes, and certain postural characters. Critical studies 
of these in appropriate population samples, with a view 
to determining the incidence of departures from the 
apparently healthy state, or the relative frequency 
of states assessed as ‘‘ healthy,” ‘‘ unhealthy,” and 
‘** borderline ’’—given that due attention is also paid 
to clinical history and the social and _ nutritional 
opportunity of the individuals composing the sample— 
should in time assist clinical judgment and throw much- 
needed light upon certain problems in etiology. 
Correlated variations (such as the phrysical and mental 
associations of duodenal ulcer, eye colour and psoriasis, 
physical habitus and some mental disorders, and the 
physique aud temperament which accompany vigour, 
large appetite, and freedom from infection and neurosis 
in early life but seem later to predispose to heaviness and 
hyperpiesia) have long had their interest for the physician. 
They await a more critical investigation. 

Variations, increased as they probably are in kind and 
degree by the racial crossings and other chances of our 
social evolution, are a fitting subject of inquiry for all 
students of man, and not least for the physician. In their 
wider ranges, while consistent with “ordinary well- 
being,” they may predispose to exceptional vigour or 
a high immunity to infections; they may also invite 
disease. In their more frequent forms and more moderate 
degrees, while setting no certain barrier to outstanding 
performance or to sickness (for these depend partly on 
the quantity of external influence), they are the essence of 
biological ‘‘ normality ’’ and the companions ef adapta- 
bility and health. 

The term health (= ‘ wholeness ’’), as affecting the 
individual, should embrace (besides those of sensory well- 
being and structural integrity) ideas of balance and 
adaptability ; these in turn reflect the codrdinated 
activity of component parts each functioning within its 
normal range. 

Health and disease know no sharp boundary. They 
could only do so if it were possible for biology to adopt 
the dictionary definition of normality. But variability, 
both in time and in the species, is one of the most dis- 
tinctive and necessary attributes of life, which thus admits 
no constant and no norm. 

For some additions to older experience which prompted this 
paper I am indebted to my colleagues in the Institute of Social 
Medicine and the Bureau of Health and Sickness Records, at 
present engaged on studies of disease and health in various 
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human groups and on the development of survey and recording 
methods. 
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IMPENDING DEATH UNDER ANASTHESIA* 


HAMILTON BAILEY 
F.R.CS., FA-CS., F.1.C.8. 
SURGEON TO ROYAL NORTHERN HOSPITAL, LONDON 


THE expectation of death under an anesthetic is 1 per 
1000 when calculated on a very large number of cases from 
five teaching hospitals on three continents (Waters and 
Gillespie 1944). Most emergency surgeons are removed 
from the facilities of a teaching hospital; their patients 
are often very ill.and must be prepared for operation 
hastily. For these reasons an emergency surgeon comes 
face to face with impending death under anzsthesia 
relatively often. 

My first introduction to this highly important subject 
was when, as an outpatient dresser, | was called on to 
help in an unavailing attempt to revive a girl who had 
collapsed under nitrous-oxide anesthesia. Since that 
time I have often reflected how profitable it would be 
to have an organised drill to prepare us for these cases. 
Desirable as this would be, with a theatre staff constantly 
changing it is seldom practicable. 

To take the trouble to procure a distinctive jar and 
place within it certain resuscitative agents (fig. 1), to 
seal it with adhesive tape, to label it Anesthetic 
Emergency Outfit, and to know where it is kept in the 
operating-theatre is not.asking much. It is worth while 
to overcome the inertia that alone prevents these 
agents from being at hand when they are required. To 
procrastinate will assuredly lead to regret. 

Those who stop breathing and give rise to anxiety 
while under general anewsthesia can be segregated into 
two fundamental categories: blue asphyxia (primarily 
respiratory) and white asphyxia (primarily cardiac). 
It is to the far more serious condition of white asphyxia 

_ that I wish to direct special attention here. 


White Asphyxia 


Technique of Cardiac Massage.—With a sweep of the 
knife the upper abdomen is entered in the middle line 
immediately beneath the xiphisternum. The incision 
must be long enough to admit the hand. With counter- 
pressure exerted by the base of the left palm on the lower 
left costal margin, effective intermittent compression of 
the ventricles can be accomplished by the pulps of the 
fingers of the right hand beneath the diaphragm (fig. 2). 
For the first half-minute these movements should be 
quick and forcible. After half a minute, not to overtire the 
hand, the movements should become slower. Sometimes 
one cardiac contraction occurs, but the heart does not 
continue to beat. In nearly all such cases, ~ with 
perseverance, the welcome response is not long delayed. 
In each of my successful cases subdiaphragmatic 
massage, just described, was used. 

When the patient has a deformed thorax or a rigid 
costal margin (usually such patients are elderly), and 
as a consequence the operator is not satisfied that he 
is compressing the ventricles effectively, or when no 
response to the standard method has been obtained after 


* An address delivered before the International College of Surgeons 
at Detroit on Oct, 23, 1946, 


MR. HAMILTON BAILEY: IMPENDID 
ind 
oid 
ent 
Aon 
iter 
tly 
ical 
ars) 
to 
ent 
the 
‘ith 
the 
‘ies 
eas 
ith 

ive 
sia 
ym- 
of 
PAS 
ive 
of 

by 
er- 
eir 
m- 
er 
ial 
uld 
lso 
he 
its 

of 

ies 
nd 
‘he 
ed 

or 

as 
Ty 

he 
en 

1e. 
he 

of 

to 
ns 
er 
ed ‘ 

of 
er 
“dd. 
on 

is 
by 
: 


6G THE LANCET! MR. HAMILTON BAILEY: 


a minute or a minute and a half, Nicholson’s method 
should be adopted. Some surgeons use Nicholson’s 


method from the start, and their argument for doing so 
is well founded. 

Nicholson’s Method.—-A button-hole incision is made 
immediately behind the base of the xiphisternum between 
the attachment of the two sides of the diaphragm. The 
right hand is thrust through the opening 
The heart (within its pericardium) can 


thumb of the 
(Nicholson 1942). 


DIAPHRAGM 
Fig. 2—Standard method of performing cardiac massage. 


then be compressed between the thumb above and the 
fingers beneath the diaphragm (fig. 3). 
PERSONAL EXPERIENCE 

For more than twenty years I have tried to clarify 
what to do for the best in cases of cardiac arrest. In 
former editions of my Emergency Surgery I set out a 
table: a timekeeper, artificial respiration, hot precordial 
packs, and intracardiac injection of adrenaline were 
included in an orderly plan of action (now obsolete), in 
which cardiac massage might be described as the 
last card, 

From time to time I have asked myself whether 
these instructions, which conformed to orthodox surgical 
teaching, were in the best interests of the patient. An 
analysis of published cases showed that cardiac massage 
had been relatively more successful when the catastrophe 
necessitating it had occurred during an abdominal 
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operation. It was reasonable to assume that, the abdo- 
men being open, massage was resorted to sooner than 
otherwise would have been the case. In 1941 I recorded 
that I had performed cardiac massage about 40 times 
(Bailey 1941). In 13 cases the heart started beating in 
earnest, but too often, after giving hope for hours or 
days, disappointment was the outcome ; only 5 patients 
survived. The following case caused me to revise the 
plan and to advocate earlier cardiac massage. 


Case |.—I had completed an epididymectomy for tubercu- 
losis on a boy aged 12 years. No anxiety had been experienced . 
l happened to look through the’ window of the changing- 
room and saw the anesthetist performing artificial respiration. 
The child had white asphyxia; and we immediately put in 
operation the routine of having a timekeeper call out the 
passing minutes. At 3'/, minutes I injected adrenaline into 
the heart. At 4'/, minutes, after hastily scrubbing up, I 
opened the upper abdomen and performed cardiac massage. 
A full minute elapsed without any response. There was then 
one beat, a short interval, then three or four beats, and 
the boy began to breathe. By the time the abdomen had 
been closed with through-and-through sutures some colour 
had returned to the patient’s blanched face, the pulse was 
full but very rapid, and oxygen was being administered. 
Next day the patient said he felt well. 

On the third day the boy complained of dimness and double 
vision. On the fourth day he could only distinguish between 
light and darkness. There were other evidences of serious 
dfsturbance of the central nervous system, such as incoérdina- 
tion and some paresis. Obviously the vital centres had been 
left too long without a blood-supply, and during the period 
of blindness I wondered whether it would not have been better 
if the cardiac massage had failed. It was during this period 
that I became determined to advocate earlier cardiac massage. 

By what I believe to be an unprecedented stroke of good 
fortune the patient’s vision gradually returned and all other 
untoward signs disappeared. This patient was young, and 
it is reasonable to suppose that the unexpected restitution 
of function was attributable to his youth, for Swift Joly’s 
patient, a man of 55, resuscitated under similar circumstances, 
never fully recovered (Vernon 1943). 

I have now abandoned expending time in performing 
artificial respiration and injecting adrenaline into the 
ventricle. It seems obvious that, if the heart has stopped, 
the sooner it is massaged the better. As a consequence 
of following this simple dictum I can record 3 consecutive 
successful cases of cardiac massage, an experience vastly 
different from that when cardiac massage was longer 
delayed. 
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Fig. 3—Nicholson’s method of performing cardiac massage. 


It appears that the early anxieties and later complica- 
tions that follow temporary cardiac cessation are 
proportional to the length of time the organ is function- 
less—an observation in keeping with rudimentary 
physiological principles and common sense (Bailey 1946a). 
Now that prophylactic chemotherapy is available, one 
may say that, if the patient was in tolerably good condi- 
tion before he was anesthetised and the heart is allowed 
to stand still for not more than 1'/, minutes, it is 
improbable that that patient will suffer harm or even any 
inconvenience over and above that occasioned by an 
upper abdominal incision. 


CURRENT PLAN OF ACTION 


The anesthetist reports that he cannot feel the pulse. 
Is the Heart Beating ?—When the surgeon has access to 
a large artery, such as the 
abdominal aorta or the com- 
mon iliac, he can himself 
confirm or deny that the 
heart has ceased to beat. 
When such an artery is not 
available, it is the anesthe- 
tist who must settle this 
point by the means he thinks 
best ; in my view the carotid 
pulse is the most reliable 
indicator. Three-quarters of 
a minute is available for this 
information to be forthcom- 
ing. During this period the 
anesthetist verifies that the 
patient has an unobstructed 
airway (Elam 1944), and 
he breaks a capsule of 
amy] nitrite under the patient’s nostrils. This, accord- 
ing to Primrose (1935), is the means of distinguishing 
between cardiac depression and cardiac arrest: the 
ordinary ‘faint’? recovers immediately, whereas the 
arrested heart cannot respond at all. 

During these 45 seconds the surgeon is not idle; he 
and the theatre sister are sterilising the precordial and 
epigastric areas and arranging towels. 

Pricking the Ventricle-As soon as the area has been 
prepared the ventricular wall should be pricked with a 
needle (Morley 1946). The needle need not be a hypo- 
dermic one; a long fine skin needle, or even better a fine 
lumbar-puncture needle, is admirable for this purpose. 
The needle is thrust into the fourth left interspace at the 
upper rim of the fifth rib, close to the sternal border 
(fig. 4). The needle should be directed backwards and 
slightly medially to penetrate the right ventricle, accord- 
ing to Bodon’s method (Bodon 1923, Bailey 1927). This 
can be accomplished in the twinkling of an eye. 

Cardiac Massage.—Unless the response to the above 
stimulus is obvious and immediate, cardiac massage must 
be undertaken forthwith. 

Posture.—Get the head low by tilting the operating- 
table. ‘‘ The cortex can be kept from death by the 


Fig. 4—Showing where to prick 
the right ventricle. 
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merest trickle of bined (Sir ‘Hill. The 
anesthetist can attend to this while cardiac massage is 
in progress. 

Artificial Respiration. —Manifestly, artificial respiration 
is futile if the heart is not beating, but no harm is done 
in continuing automatic respiration with an anesthetic 
machine if the anesthetist has the facilities for doing this. 
On the contrary, it is highly desirable ; for, should the 
heart’s action be re-established, not a second is lost in 
oxygenating the erstwhile stagnant blood in the lungs. 
In some instances, almost as soon as the heart starts 
beating, the patient breathes 
spontaneously. In others arti- 
ficial respiration must be carried 
out, sometimes for a long period. 

Repairing the Incision.—It is 
inadvisable to close the midline 
incision until it is certain that 
the patient is breathing with- 
out artificial aid. If the surgeon 
has time on his hands he can 
insert through - and - through 
sutures without tying them. 
Sulphanilamide powder is 
poured into the wound, which 
is closed rapidly. It is sufficient \ 
to close the upper midline 
incision with strong interrupted 
through - and - through sutures 
traversing all layers. If the 
button-hole incision in the 
diaphragm has been made, 
suture of this opening is 


Fig.5—Sternal-puncture 


unnecessary. trocar and ay devised 
by the author, in conjunc- 
Immediate Aftercare. — As Mr. T. W. Pearce 


soon as convenient the blood- 
pressure is taken ; if it is under 
100 mm. Hg, plasma infusion is given and a pressor drug 
administered intramuscularly (Dodd and Prescott 1943). 
More Remote Aftercare.—An important consideration 
in the aftercare of the patient is that his lungs should be 
kept well ventilated by the intermittent administration 
of CO,. Whenever possible penicillin therapy should be 
started within the first few hours. These measures are 
designed to prevent the pulmonary complications that 
are likely to develop after trauma of the diaphragm. 


and Dr.L.D. Miller. 


SOME ENCOURAGEMENTS 

How long should we persevere with cardiac massage ? 
This question has never been answered, but a lead is 
given from a case reported by Adams and Hand (1942) 


Fig. 6—A pint of plasma or saline solution can be injected by the syringe 
method into the marrow of the sternum in 2 Pp 
photograph depict: the yp ony of this rapid transfer. When two 
syringes and an the 1 
out by the ; this speeds up the procedure still 
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where cardiac massage was continued for no less than 
20 minutes before a response was obtained. The patient 
recovered. 

Perhaps the most stimulating case is that recorded 
by Easton (1942), who courageously performed cardiac 
massage by Nicholson’s method in circumstances which 
allowed only of using an unsterilised scalpel and with 
his hands unwashed. His patient was a woman of 25, 
whose heart stopped during chloroform anesthesia for 
childbirth. Several hours after this ordeal the patient 
had recovered sufticiently for a general anesthetic to be 
administered while her abdominal wall was sutured. 
She recovered uneventfully. 

MacLeod’s patient collapsed under spinal anesthesia. 
Though the heart responded to cardiac massage after 
2 minutes, it was 45 minutes before respiration became 
automatic. Throughout this period the surgeon and the 
assistant took turns in carrying out artificial respiration 
and keeping a hand beneath the diaphragm (MacLeod 
and Schnipelsky 1942). 

Grimshaw’s (1942) patient was a woman of 61, whose 
heart stopped during the administration of ‘ Pentothal.’ 
Cardiac massage performed about 3 minutes later led to 
complete recovery. 

These reports prove that cardiac massage can bring 
back to life those whose hearts have ceased to beat 
under any form of anesthesia. 


Blue Asphyxia 


Little has been published on the possibilities of 
resuscitation in cases where the heart has ceased to beat 
after blue asphyxia. I have established in practice that 
the time-limit for successful cardiac massage is a great 
deal longer in blue asphyxia than in white, which is 
what we might expect from theoretical considerations. 
In blue asphyxia the cerebral mechanism is not deprived 
of blood—indeed, it is congested, and the cerebral cells 
therefore survive much longer. 


Case 2.—At 7.30 p.m. I was on my way to visit another 
patient when an agitated nurse ran out of a room saying, “ He 
is very blue.”’ I entered the room, and found a man of 28, 
from whom I had removed the left submaxillary salivary gland 
for calculus about three-quarters of an hour previously, lying 
quite still, with his face suffused and deeply cyanotic. I 
pulled his head and shoulders to the side of the bed, inserted a 
mouth gag which was on the table, put my right index finger 
down to the back of his throat, and attempted to perform arti- 
ficial respiration by placing the base of my left hand over the 
xiphisternum. As soon as I had established an airway, I was 
surprised how effective was this method of getting some air 
in and out of the lungs. After about a dozen compressions 
he made one respiratory effort. This, the only sign of life, 
was not repeated. 

I had sent the nurse to fetch sister and anyone else available. 
At last nurse returned with the news that sister was at dinner ; 
she was accompanied by another nurse. I exhorted them to 
find someone. Possibly a minute later Dr. I. R. Marre, who was 
visiting another patient, appeared. He performed artificial 
respiration while I swabbed out the pharynx. After about 
2 minutes we came to the conclusion that there were no signs of 
life, and I asked Dr. Marre to go to the theatre and fetch a 
scalpel. This he did, and returned after what seemed a very 
long time, but afterwards we estimated it was 5 minutes (the 
theatre was on another floor). During all this time I continued 
to perform artificial respiration. 

The scalpel was in a bowl of spirit ; and, having rinsed my 
hand, which was lacerated by the patient’s teeth, in running 
water, I dipped my hands in the spirit and then poured some 
spirit on the patient’s epigastrium. Having incised in the 
middle line, 1 started cardiac massage from beneath the 
diaphragm, and after about 1'/, minutes there were, as I 
have experienced before, a few beats followed by further 
cardiac cessation. After further massage for some seconds 
the heart sprang into activity, and shortly afterwards the 
patient began to breathe naturally. Sulphanilamide powder 
and the instruments for sewing up the abdomen were seit for 
(by this time numerous helpers had arrived), and the abdomen 
was closed. 
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By 8.30 p.m. the patient was breathing well, the pulse-rate 
was about 120 per minute and steady, the pupils were widely 
dilated and fixed, and the conjunctival reflex was absent. 
The face was still very suffused, and the purple tongue, which 
had been torn by my endeavour to draw it forward, continued 
to bleed ; consequently the pharynx had to be swabbed out 
periodically. By midnight the pupils were smaller, but the 
conjunctival reflexes were still absent. The patient became 
restless at 12.30 a.m., and attacks of restlessness recurred 
during the night. At 4.30 a.m. he showed signs of cerebral 
irritation and had to be held in bed. Morphine gr. '/, was 
given. By 5 a.m. the pulse-rate was again down to 120 per 
minute, but at 8 A.M. extreme restlessness returned. Morphine 
gr. '/, was administered. At 10.30 a.m. there was generalised 
sweating. The blood-pressure was now 116/78 mm. Hg. The 
pupils were pin-point and equal, but there was no reaction to 
light. 

The limbs were somewhat and, what 


spastic ; was 


profoundly disappointing, there was no sign of return of 


consciousness. However, 13"/, hours after the cardiac massage 
the patient began to swallow, and from this time hope of a 
successful issue was entertained. He spoke to a nurse 17 hours 
after resuscitation, 

He then continued to improve until the seventh day, when 


suddenly he experienced very severe pain in the left side of 


the abdomen. This turned out to be diaphragmatic pleurisy. 
A left pleural effusion and later an empyema developed, but 
the patient recovered. 


The period of cardiac arrest in this case was at least 
12 minutes ; in all probability it was longer. 


Sudden Vasomotor Collapse 


In sudden cases of collapse where the pulse becomes 
almost imperceptible—crises where, to be of value, a pint 
or more of fluid must be put into circulation in the matter 
of minutes—injection of fluid into the bone-marrow by 
means of a syringe or syringes (not by gravity) is a method 
that has yet to be bettered (Bailey 1946b). With a 
sternal-puncture trocar and cannula (fig. 5) the bone- 
marrow can be entered with a swiftness and certainty far 
greater than by cannulisation of a radicle of the venous 
system. I have: used this expedient (fig. 6) with 
unbounded satisfaction on several desperate occasions, 
of which the following is an instructive example. 


CasE 3.—A very difficult operation had just been concluded 
—the removal of a fibroneuromyxoma the size of a cricket 
ball from the posterior cord of the brachial plexus. (In passing, 
attention is called to the marvellous access obtained by Fiolle 
and Delmas’s incision to that deep, dark, and dangerous recess 
behind the clavicle.) The gap in the posterior cord of the 
brachial plexus being about 6 in. and the ends of the cord 
having been sutured together, it was decided to put the arm 
in a shoulder spica plaster. While the plaster was being 
applied the patient suddenly collapsed. The pulse was 
imperceptible. 

After an unfortunate delay in getting ready the apparatus 
for infusion, it was found that saline solution would not run 
into the left saphenous vein. The house-surgeon therefore cut 
down on to the right saphenous vein, but the saline solution 
only gravitated at the rate of about twenty drops a minute. 
So collapsed was the patient (a woman of 33) that it was 
useless to expect replenishment of the circulating fluid by this 
route. I therefore ordered a sternal-puncture trocar and 
cannula to be sterilised rapidly, and forthwith cannulised 
the manubrium sterni. By this time plasma was available 
and 1'/, pints were injected in less than 2 minutes. 

After the patient, who appeared moribund, had received a 
pint of plasma, the anesthetist reported that the pulse was 
perceptible. It was not until she had received 2 pints of 
plasma via the bone-marrow that the cannuia tied into the 
saphenous vein began to function adequately. By this time 
the patient was out of immediate danger. 


Envoi 


Impending death under anesthesia is a subject of 
cardinal importance to every surgeon. Experience has 
taught me that cardiac arrest can occur in any patient, 
with any anesthetic agent, and with any anesthetist. 
For obvious reasons a general emergency surgeon must 
expect to hear the beating of the wings of the angel of 
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death more often than do surgeons enguged in special 
branches of our art. Even so, let him who thinketh he 
standeth take heed lest he fall from unpreparedness. 
To prick the ventricle within three-quarters of a minute 
of ascertaining that the heart has ceased to beat, and, in 
the likely event of this simple procedure being ineffective, 
forthwith to massage the heart, will, I am sure, recall 
some of those whom Charon had started to ferry across 
the waters of the Styx. 
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As pharmacological and clinical experience with 
streptomycin (Schatz et al. 1944) accumulates, the 
potential and actual toxicity of the antibiotic and its 
concentrates becomes apparent. 

Already it is possible to indicate those intoxications 
due to the pure drug and those associated with known and 
unknown impurities. Thus, the fatty metamorphoses 
in the parenchymal cells of the liver, and to a lesser 
extent in the tubular epithelium of the kidneys, described 
by Molitor et al. (1946), are reversible changes produced 
in susceptible laboratory animals after the parenteral 
injection of pure streptomycin. We have observed these 
changes and the probably associated albuminuria in man. 

On the other hand, the reactions reported by Hettig 
and Adcock (1946)—facial flushing, headache, and fall 
of blood-pressure, appearing promptly and _ lasting 
10-60 min.—are attributed to histamine-like impurities 
by Molitor et al. (1946), who also reported the presence 
of an antidiuretic impurity. Most workers associate 
skin eruptions, rashes, and to some extent local pain 
with the presence of impurities. Whether the fever, 
invariably accompanied by myalgias and arthralgias 
in the temporomandibular joints and suboccipital region 
(Hettig and Adcock 1946), and the clinical evidence of 
toxic effects on the eighth nerve seen in 3 of 34 patients 
by Hinshaw and Feldman (1945), are due to strepto- 
mycin or its impurities is a subject for further inquiry. 

We report here the results obtained from the examina- 
tion in animals and man of the pharmacological effects 
of some seventeen batches of streptomycin. This 
material, though of varying purity, was free from hista- 
mine-like and other toxic substances, thus allowing large 
doses to be given intrathecally without incident. In 
well-marked contrast were the findings of Cairns et al. 
(1946), who recorded fatal reactions following injection 
of streptomycin of low dosage (Merck and Co. Inc., 
lots 200 and 213) in two out of seven infections. 

It is evident that streptomycin concentrates, though 
of high purity, are persistently contaminated by hista- 
mine-like substances (Molitor et al. 1946); hence it is 
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desirable that streptomycin should be sulijoctel to 
biological control. 
PHARMACOLOGY 


The potencies of the batches of streptomycin from one 
source (W.F.) are described in terms of weight of pure 
streptomycin base C,,H,,N,0,, (M.w.579) and have been 
derived from assay with a working standard of strepto- 
mycin sulphate, 1'/, H,SO, (M.w.726), of known potency. 
It follows that streptomycin sulphate contains 79-8% 
equivalence of base; in the accompanying graph this 
figure has been rounded off to 80%. 

Assay.—Assessment in terms of the working standard by 
a dilution test, using a constant inoculum of a susceptible 
strain of Bact. coli, c.N.1360, where the interval of each 
increment is 20%, yields an answer of potency + s.p. 20%. 

Chemotherapy.—The potency and therapeutic activity 
of the batches studied were controlled by assay, in terms 
of a working standard, in which three doses of test were 
compared with three doses of standard in groups of six 
mice infected with a number of lethal doses of a virulent 
strain of Bact. coli, C.N.348. 

Acute Toxicity in Mice.—The acute toxicity of strepto- 
mycin concentrates was studied after the intravenous 
injection of two doses into two groups each of ten animals 
weighing 18-20g. The onset of symptoms was immediate 
in the case of toxic doses, and took the form of irregular 
breathing, dyspnea, and apnoea. Arrest of the heart 
and death followed in three or four minutes and was due 
to asphyxia. There were no late deaths. 

The slopes of the line relating the probits correspond- 
ing to the per cent. mortalities and the logarithms of the 
two doses are all of the same order and reveal no artefact. 
The average lethal doses (L.p.50), derived graphically, 
range from 1-05 g. to 0-27 g. per kg. and are remarkable 
for the lack of toxicity which they reflect. This fact is 
illustrated on the accompanying graph, which shows the 
simple relation between acute toxicity and potency 
for the seventeen batches (w.F.) we have examined. The 
least potent batch (w.Fr.11), of some 30% purity, is a 
fifth as toxic as pure streptomycin base, and the most 
potent batch, of some 80% purity, is two-thirds as toxic 
as pure Streptomycin base. 

For comparison the acute toxicities and potencies of 
twenty-eight lots of streptomycin from one source 
(Merck Research Laboratories) derived from the paper 
of Molitor et al. (1946) are included in the graph. Most 
of the hatches, though varying in potency between a 
quarter and a third of the potency of pure streptomycin, 
are seen to be twice to four times as toxic. Molitor et al. 
attribute this toxicity mainly to the presence of a 
histamine-like impurity ; an antidiuretic factor is also 
present. Included in the graph are the data on one 
sample of streptomycin sulphate from another source— 
Pfizer, lot 459. 

Cireulatory Effects —When tested in cats anzsthetised 
with pentobarbitone sodium (30 mg. per kg. intra- 
peritoneally), no significant effects on blood-pressure or 
respiration were recorded in any of the seventeen batches 
of streptomycin concentrates. 

Antidiuretic Effects.—The acute effect of streptomycin 
concentrates on water diuresis was studied in groups of 
four rats. Food, but not water, was withdrawn on the 
previous night, and in the morning 5 ml. of tap water per 
100 g. of body-weight was administered with a stomach- 
tube, and a dose of 250 mg. per kg. of streptomycin concen- 
trate was given subcutaneously. Urine was measured 
at hourly intervals for six hours. With two exceptions, 
batches 20 and 15, the shape of the normal diuresis curve 
remained unaltered, except that the two-hour peak was 
a little flattened, but the total urinary excretion was not 
significantly different. In the case of batch 15 the shape 
of the curve was slightly modified, but the total excretion 
was not significantly different ; with batch 20 there was 
retardation of diuresis for two hours, but thereafter it 
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was normal, and the total urinary excretion was not 
significantly altered. 

Intrathecal Injection in Rabbits.—Rabbits anesthetised 
with pentobarbitone sodium (40 mg. per kg. i.p.) tolerate 
without detectable reaction 10 mg. per kg. equivalence 
of streptomycin base injected cisternally in 0-5 ml. of 
sterile distilled water following withdrawal of 0-5 ml. 
of cerebrospinal fluid. Under the same conditions two 
out of three rabbits did not survive the injection of 
20 mg. per kg. equivalence of streptomycin base. Death 
followed in 10-15 min. from respiratory failure and was 
smooth and free from any other symptom. 


STUDIES IN MAN 


In the course of the evaluation of antituberculous 


chemotherapeutic drugs in this hospital the opportunity 
to evaluate the status of streptomycin in a side-by-side 
comparison with established sulphone chemotherapy 
presented itself in June, 1946. A limited supply was 
available from one source (W.F.) in the form of seventeen 
batches which had been subject to pharmacological 
control. The material was available, in sterile rubber- 
capped containers, in the form of a freeze-dried powder 
and contained the equivalent of 0-2 g. of pure strepto- 
mycin base, together with a supply of sterile pyrogen- 
free distilled water. The biological control of the 
material before it reached us included tests for sterility 
and freedom from pyrogens, freedom from histamine- 
like impurities, and, with one exception, from anti- 
diuretic substances. The average lethal doses in an acute 
experiment for mice of these batches were less than that 
of pure streptomycin. On the occasion of intrathecal 
injection an additional tonicity test was made on the 
batches used for this purpose. However, the figures 
obtained subsequently proved to be average values for all 
batches, an isotonic solution being obtained when gne 
container (0-2 g.) was dissolved in 18 ml. of distilled water. 
In practice one container was mixed with 2 ml. of distilled 
water, but even with such a hypertonic solution no acute 
toxie effects were encountered. The usual precautions 
were taken of withdrawing at least an equal volume of 
cerebrospinal fluid, the use of a narrow-bore lumbar- 
puncture needle, very slow injection, and subsequently 
raising the foot of the bed. 

In the course of this trial every attempt was made to 
evaluate the toxic manifestations of streptomycin both 
clinically and biochemically. Fourteen patients, aged 
2-60 years, served as subjects. The total doses of 
streptomycin varied from 0-4 g. given in 9 hours to 
108 g. given in 90 days. All of the fourteen patients 
received streptomycin by intermittent intramuscular 
injection at four-hour intervals; in addition four of 
the fourteen patients received a daily dose of 0-2 g. 
intrathecally by the lumbar route, or into the cisterna 
magna. Preliminary intramuscular injection in one of us 
(G. B.) proved the streptomycin to be painful; hence 
at the start of the trial, and subsequently in those 
patients who complained of pain, streptomycin was 
administered in the presence of 0-5% procaine hydro- 
chloride. Animal protein enzymic hydrolysate and 
glucose, of each 1 g. per kg. of body-weight, were given 
by mouth to all patients on streptomycin to reduce 
liability to renal and hepatic damage. 

Most patients were so seriously ill as to preclude 
systematic pathological investigations, but in most cases 
complete blood-counts (including differential leucocyte 
counts), hemoglobin estimations, and urine analysis 
were done at short intervals before, during, and after 
the experimental trial. The quantity of streptomycin 
circulating in the blood at four hours after the intra- 
muscular injection of 0-2 g. of streptomycin was estimated 
from time to time throughout the trial by the slide 
technique (Fleming 1943) with a strain of Bact. coli, 
c.N.1360. Mean blood concentrations of 8 ug. per ml. 
(minimum 4, maximum 16) were found. In cerebro- 
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spinal fluid twenty-four hours after intrathecal injection 
of 0-2 g. (two specimens), the concentration was 3-2 and 
6-4 ug. per ml.; after intramuscular injection alone no 
streptomycin could be detected in the cerebrospinal fluid. 

No evidence of toxic effects on the hematopoietic 
system was observed, and the total and differential 
blood-counts revealed no fluctuations outside the normal 
limits. The urines of five subjects showed the presence 
of leucocytes and epithelial cells during the experimental 
period ; hzmaturias were not seen, but red corpuscles 
were found in two cases. Albuminuria was recorded 
in one case. Casts were not found on any occasion. 

No facial flushing or headache or any other evidence of 
histamine-like reaction, such as described by Hettig and 
Adcock (1946), was seen. 

One observation was made which seemed to us to be 
associated with the toxicity of pure streptomycin. This 
took the form of an increase of the nermal diurnal 
excursion of the temperature range relative to the pyrexia. 
It was clearly demonstrated in three of the fourteen 
cases and showed no obvious relationship to any particular 
batch. It was not associated with myalgia or arthralgia ; 
nor did any symptom appear with it. 

In one case of advanced miliary tuberculosis with 
peritonitis and meningitis which came to necropsy, a 
diffuse fatty degeneration of the liver was found. This 
may have been due to the tuberculosis or to the strepto- 
mycin. No dermatoses were encountered, except a 
transient papulo-squamous lesion on the dorsum of the 
hands of a Thailand railway worker ex-prisoner-of-war. 
It is doubtful if this condition was due to streptomycin. 
No toxic effects on the auditory nerve appeared. 

On two occasions swelling and pain round the site 
of injection, with regional adenitis, developed after intra- 
muscular injection but settled down with conservative 
treatment in three or four days. 

DISCUSSION 

The pharmacological and clinical study of seventeen 
batches of streptomycin from one source reveals several 
interesting differences between this material and that 
described elsewhere. The major differences are freedom 
from acute toxicity of an order greater than that of 
pure streptomycin, an effect associated to some extent 
with freedom from histamine-like and antidiuretic 
impurities. Clinically, ten patients, all seriously ill 
with tuberculosis, were treated with 1-2 g. daily for 
ninety days by intermittent intramuscular injection— 
a total of 108 g. of streptomycin drawn from several 
batches. Four patients were treated for shorter periods 
with 1-0 g. intramuscularly and 0-2 g. intrathecally daily. 
Our experiences were free from the hazards and perils 
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which have characterised previously reported trials, 
and have convinced us that streptomycin, of the purity 
which we used, can be administered in safety at the dose 
levels which we adopted. Differences of this kind have 
come to be expected from concentrates of antibiotics 
of natural origin and are inherent in the method of pre- 
paration. The nature of the medium and the extraction 
procedure are only two of the many variables. Since it 
is clear that streptomycin of a purity closely approaching 
chemical purity may vary in its intravenous acute 
toxicity between one and four times (Molitor et al. 
1946), it is evident that the control of individual batches 
by biological standardisation is a necessity. 

It is desirable that streptomycin for parenteral use 
should be free from histamine-like substances and anti- 
diuretic factors. However, it seems that streptomycin may 
be contaminated by an additional hitherto unidentified 
substance of greater toxicity but whose texic effects are 
similar to the effect of toxic doses of streptomycin itself. 
The additional safeguards required of streptomycin for 
intrathecal use is that it should be free from pyrogens and 
have an acute toxicity for mice not greater than the 
pure streptomycin of L.p.50, 220 mg. per kg. In this 
connexion it is of interest to refer to the graph relating 
potency and toxicity of the batches we have examined. 
Six batches may be considered to fall on a smooth curve 
(curve A) with a point of origin at the L.p.50 of pure 
streptomycin (220 mg. per kg.). Eleven batches may 
be considered to fall on a smooth curve (curve B) with a 
point of origin corresponding to L.p.50, 100 mg. Should 
this be so, these batches may be considered to be mixtures 
consisting of streptomycin of L.p.50, 200 mg. per kg., and 
a compound of toxicity greater than L.p.50, 100 mg. 
perkg. Alternatively the batches may be considered to be 
impure concentrates of a second pure streptomycin having 
an L.D.50 of some 100 mg. per kg. 


SUMMARY 

Seventeen batches of streptomycin from one source 
(w.F.) have been examined pharmacologically and found 
to be free from histamine-like impurities and, with one 
exception, antidiuretic substances ; moreover, a simple 
relation has been found between potency and toxicity. 

This is in contrast with the observations previously 
publisbed, which difference may be attributed to the 
biological variations which exist in the preparation of 
natural antibiotics. Important among these are the 
choice of medium and the method of extraction. 

A graph relating toxicity and potency reveals the 
presence of a hitherto uncharacterised substance more 
toxic than pure streptomycin, of acute toxicity to mice 
corresponding to L.p.50, 220 mg. per kg. This may be a 
very toxic material present in low concentration or a second 
streptomycin of acute toxicity to mice, corresponding to 
L.D.50, 100 mg. per kg. or thereby. 

Fourteen patients have been treated systematically 
with these batches. Eleven received 1-2 g. daily by 
intermittent intramuscular injection for ninety days, 
a total of 108 g. Four patients received 1-0 g. daily 
intramuscularly and 0-2 g. daily intrathecally for shorter 
periods. The toxic manifestations were trivial. 

We are indebted to the Wellcome Foundation Ltd. for 
the supply of seventeen batches of streptomycin. 

We wish to thank Mr. P. A. Young, Mr. M. Woodbine, and 
Mr. M. Cheeseman, of the Wellcome Research Laboratories, 
for the estimates of potency and toxicity, and Dr. J. Fine, of 
the County Hospital, Farnborough, Kent, for invaluable help 
with the biochemical and pathological aspect. The animal 
experiments were made by Dr. G. Brownlee and Mr. M. 
Woodbine. 


NOTE 
After this paper was prepared for publication we had 
access to the report of the National Research Council 
(1946), whose committee on chemotherapeutics attribute 
hypersensitive reactions, such as skin eruptions and fever, 
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and neurological disturbances, such as vertigo, tinnitus, 
deafness, and paresthesia, to the active substances and 
not to impurities. They further found that the incidence 
of reactions increased with the total daily dose. When 
the average daily dose was more than 1 g. there was a 
striking increase in reactions. Among patients receiving 
3 g. a day 46% had reactions; and, when the daily 
dose was 4 g. or more, 60°% had reactions. In our series 
of cases the average dose was 1-2 g. daily for ninety 
days, and such reactions, though diligently searched for, 
were not seen. 
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In 1881 Wernicke described three fatal cases of ataxia, 
ophthalmoplegia, and clouding of consciousness, which 
he called acute superior h#morrhagic polioencephalitis 
and believed to be inflammatory. Subsequent descrip- 
tions emphasised the association with alcohol. The 
necropsy findings of symmetrical vascular change and 
hemorrhages, with glial proliferation and neuron 
degeneration in the paraventricular grey matter, usually 
best seen in the mammillary bodies, have often been 
described. From 1933 onwards a deficiency origin began 
to be suspected, and more recent clinical and experimental 
work has pointed to vitamin-B, deficiency as the principal 
factor. The disease in the past has been regarded as rare 
and chiefly diagnosed post mortem, and descriptions of 
the signs have been largely limited to those of the 
terminal stages with gross ocular and mental changes. 

An opportunity for placing a large number of healthy 
adults simultaneously on a standardised deficient diet 
and observing the results over a period of years is one 
which the many workers on the vitamin-B complex 
must have coveted. To some extent the capitulation of 
Singapore supplied these conditions : some 32,000 troops 
(British alone are included) were within a very few days 
of Feb. 15, 1942, changed suddenly from normal British 
rations to a grossly unbalanced diet consisting mainly 
of polished rice. Largely owing to the efforts of Colonel 
J. Bennet, a.M.s., consulting physician, Malaya Command, 
the medical services were from the first alive to the 
opportunities of study likely to be presented. All severe 
cases were admitted to the Roberts Hospital, Changi. 
In spite of considerable departures from the strict 
standards of a formal deprivation experiment—e.g., 
the diet was not, especially at first, comyletely stan- 
dardised, and a severe epidemic of baciHary dysentery 
complicated and intensified the picture—and in spite 
of manifold difficulties encountered—e.g., laboratory 
facilities were primitive, drugs for curative experiments 
in short supply or non-existent, paper for records almost 
unobtainable, and the medical officers concerned, who 
were themselves subjects of the experiment, never 


completely fit—many of the observations made may be 
worth recording. 

A general account of the deficiency symptoms encoun- 
tered in these men, with the biochemical findings, has 
already appeared (Burgess 1946, Cruickshank 1946) ; 
we present here a detailed description of 52 cases 
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Fig. iudvenee section through mammillary bodies showing dilated 
vessels and haemorrhages, and a smalier lesion in the wall of the 3rd 
ventricle. (Lepehne Pickworth, ~4'),.) 


of Wernicke’s encephalopathy, the largest series yet 
recorded. The fact that there were only 21 deaths should 
considerably change accepted ideas of the prognosis. 

A few cases of neuritic beriberi occurred among 
alcoholies in the first weeks after the capitulation, but 
the main wave began in early April after the anticipated 
six weeks’ interval. With this came cases of what was 
at first supposed to be some form of epidemic encephalitis, 
severe, often rapidly fatal, and of unfamiliar type. 
Sporadic cases of a virus encephalitis confused the picture, 
but clinical examination and the findings in the cerebro- 
spinal fluid and at necropsy showed them to be distinct ; 
and after a short period of doukt the diagnosis of 
Wernicke’s encephalopathy was established by demon- 
stration at necropsy of hemorrhages in the mammillary 
bodies. A more thorough scrutiny of the clinical findings 
then showed that there was no real resemblance to any 
known form of infective encephalitis, and that the 
symptoms agreed closely with available descriptions of 
Wernicke’s disease. 

The response of the condition to injections of thiamine 
at once aroused further interest ; medical officers became 
alert for the earliest signs, and every patient with severe 
loss of appetite, vomiting, nystagmus, and mental change 
Was at once thoroughly investigated. The description of 
these early cases and the features whereby they may be 
diagnosed and so treated long before the onset of the 
classical and often ‘fatal stages is the principal object of 
this paper. We hope also to show that these cases were 
the effects of a pure thiamine deficiency. It is in expres- 
sion of this belief that we use the term “ cerebral 
beriberi.””, Eponomy does not usually survive the solid 
establishment of wtiology——no-one now calls neuritic 
beriberi Brontius’s disease—and to us it seems that 
the case for regarding this ene ephalopathy as merely 
one of the four manifestations of beriberi is at least as 
strong as that for the inclusion of the cedematous type. 

The 52 cases deseribed are selected only on the basis 


of adequacy of records and certainty of diagnosis. We 
have not included any of the sporadic cases which 


developed later in captivity, of which we know at least 
8; these occurred in times of acute dietary insufliciency, 
and were usually associated with a wasting disease. 
Several cases similar to those described here occurred in 
patients convalescent from cholera and dysentery on 
the Thai-Burma railway ; the specimen illustrated in 
figs. 1 and 2 was from one of these. 
PREDISPOSING CAUSES 

Cerebral beriberi was to be looked for in three main 
types of case : 

(1) Dysentery and Diarrhea (45 cases).—A protracted attack 
of dysentery, with three weeks or more of fluid diet (mainly 
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tea and plain water), was the most common history. Ad hie 
other fatal cases of dysentery lasting up to a week showed 
signs of Wernicke’s encephalopathy as a terminal event. 

(2) Failure of Adaptation (3 cases)—Owing to an indi- 
vidual exaggeration of the widespread difficulty of adaptation 
to rice, 3 men developed the disease after a period of semi- 
starvation, with no history of diarrhoea or other disease since 
becoming prisoners-of-war ; 2 of these had difficulty in eating 
rice from the first day of their captivity, and the third ate 
well at first but subsequently developed anorexia, followed 
by cerebral beriberi. 

(3) Febrile Conditions (4 cases).—The febrile group consisted 
of 3 cases of gunshot wounds with chronic sepsis and 1 case 
of long-standing undiagnosed malignant tertian malaria. 

Every case with diarrhoea and one of the other above 
predisposing causes has been placed in the dysentery and 
diarrhea group. 

CLINICAL PICTURE 

Symptoms.—The first symptom in many cases was 
persistent anorexia after an attack of dysentery. A 
week or so later came vomiting and nystagmus; and 
one would note a progressive mental detachment from 
the environment, the early loss of interest in food being 
followed by loss of interest in the immediate past and 
finally in all surrounding events. The full picture was 
one of miserable inactivity, the patient being sleepless, 
disoriented, and unecodperative, with terminally, if 
untreated, the classical semi-coma and severe oculomotor 
palsies. There were considerable variations both in 
onset and in rate of progress, but the following analysis 
shows that the basic picture remains. 


No. of cases 
Loss of appetite .. 46 (88%) 
Eye symptoms: .. 33 (63°.) 
Wav ering of fields of vision on look- 
ing to the side... af .. 24 (46%) 
Diplopia . . .. 23 (449 
Nausea and vomiting she St (67%) 


Loss of appetite was the first symptom and was present 
in all cases in which a history could be taken. The 
patients blamed the food and demanded sweet things. 
Nausea would follow, and then vomiting. Vomiting was 
not necessarily associated with meals, sometimes occur- 
ring regularly on waking, and was seldom violent, unless 
associated with giddiness. The frequency of vomits 
ranged from two a day to short bouts of vomiting every 
half-hour ; from four to five times a day was the average. 
In severe cases vomiting became less frequent in the 
terminal stages. After a varying time patients com- 
plained that everything wavered when they looked to 
the side, others found difficulty in reading, and some 
described frank diplopia in any direction but straight 
ahead. Diplopia was first noticed for distant objects. 
All these eye symptoms were more pronounced in the 
evening, and some patients claimed that they had no 
trouble until midday. In one case photophobia preceded 
all other symptoms by two weeks. 

As the disease progressed, sleeplessness with anxiety 
became another common feature and accentuated the 
dream-like world into which the patients gradually 
lapsed. They described their surroundings as somehow 
different, the brightness and acuteness of life seemed 
lost, and human voices appeared toneless. They com- 
plained of difficulty in concentration, loss of memory 
for the immediate past, and, in one case, of having no 
conception of the time of day. Restless snatches ot 
dreams when trying to sleep became part of reality, and 
a fear of the dark was not uncommon. In the early stages 
of mental symptoms the patients had great insight into 
their condition and, though worried about their mental 
abnormalities, were reluctant to mention them unless 
closely questioned. 

Signs.—The following is an analysis of the signs. 
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No. 
(a) Eye changes os Ss 52 (100%) 
(b) Mental changes .. 41 (78%) 


(c) c.N.s. disturbances other than those due 
to recognised forms of vitamin-B, 


deficiency 
(d) Signs of other forms of ‘beriberi and of 
other vitamin deficiencies 47 (90%) 


ean be classified as follows : 
No. of cases 


(a) The eye changes 


Nystagmus .. 52 (100%) 
External rectus fatigue and paraly ais .. 14 (26%) 
Complete disconjugate wandering 4 (8%) 
Loss of visual acuity 2 (4%) 
Papilloedema 2 (4%) 
Pupil abnormalities 2 (4%) 
Ptosis 
Complete ophthalmoplegia 2% 


Nystagmus was the earliest sign obtainable. Horizontal 
and vertical varieties were seen, though the horizontal 
was far the commoner; with slow coarse movements 
a rotatory. element was sometimes found. At first 
nystagmus could only be elicited on lateral movements 
of the eyes half-way from the midline, but as it became 
more pronounced it could be elicited instantly on 
In some severe cases there 
was a continuous fine rapid nystagmus on looking straight 
ahead, which was extremely unpleasant for the patient. 
Some patients ‘on being tested for nystagmus would 
vomit or complain’ of extreme giddiness; nearly all 
complained that it gave them pain behind the eyes. 
Unilateral or bilateral fatigue or palsy of the external 
recti nearly always followed nystagmus. If, after 
repeated side to side movements, the eyes were then 
fixed to the side, the eye looking outwards would hold 
its position momentarily and then slowly swing inwards. 
In an attempt to maintain the external position coarse 
nuystagmoid movements would be _ initiated. This 
phenomenon was independent of the fine rapid nystagmus 
which might also be revealed by the examination, though 
in an early case it was noticeable that protracted exami- 
nation for nystagmus produced a wider range of move- 


Fig. 2—Paraffin section through a small lesion in floor of 3rd ventri 
showing hemorrhages (not all perivascular) and dilated vesse 
the large capillary with its io. dilatation and endothelial 
thickening is very typical. (H.E. 
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ment in the outward-looking eye. Temporary complete 
disconjugate wandering could sometimes be produced 
after long-continued examination, or appeared in the last 
stages of severe cases. More severe degrees of oculomotor 
palsy would so limit the range of lateral movement as 
to obliterate nystagmus, the eyes being unable to deviate 
sufficiently from the midline to induce nystagmus. 
Complete ophthalmoplegia was seen in only one fatal 
case as a terminal sign. Constriction was the only pupil 
abnormality found, and reaction to light and accom- 
modation continued normal. Only a few patients had 
their ocular fundi examined: 1 showed small flame- 
shaped retinal hemorrhages, and 2 early papilleedema, 
with pinkness and blurring of the edges of the disk. 


(b) Mental changes can be classified as follows : 


[JAN. 4, 
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No. of cases 


Emotional changes : -. 35 (67%0) 
Apprehension .. 17 (32%) 
Excitement ree (13%) 

Memory loss for recent events a 32 (61%) 

Disorientation .. 24 (46%) 

Confabulation and hallucinations 13 (25%) 

Convulsions - ] (2% ) 

Sudden onset of advance ed mental : signs as 

first evidence of cerebral beriberi .. 10 (19°%) 


In a case with a gradual progression of signs and symp- 
toms emotional changes occurred after the eye changes had 
become well established. Apprehension was the earliest 
change noted ; as the condition progressed an apparent 
apathy developed, masking the underlying essential 
anxiety. Most patients were coéperative until the later 
stages; but, as the apathy became greater, there was 
increasing depression, with emotional instability and a ten- 
dency to cry on questioning. Occasionally excitement was 
seen instead of apathy. Loss of memory for recent events 
followed soon after the initial anxiety, gradually develop- 
ing until a period of 2-3 weeks was involved. Memory 
for remote events remained excellent up to the stage of 
coma, except in 3 cases. Disorientation for time and 
then for place followed the loss of memory, and, as 
confusion deepened, wild confabulation and hallucinations 
occasionally’ preceded the onset of coma. A few cases 
showed none of the above progression of signs: a 
nocturnal hallucination, a burst of excitement, or a 
rapid onset of coma being the first indication of the 
patient’s condition. In one established case an epilepti- 
form convulsion occurred as a terminal event. 


(c) C.N.S. disturbances other than those due to 
recognised forms of vitamin-B, deficiency can be 
classified as follows : 

Palsy of cranial nerves other than oculo- 
motor or recurrent laryngeal : No. of cases 
Trigeminal beg os (496) 
Facial oe os 4 (8%) 
Auditory 1 (2%) 
Glossophary ngeal 2 (4%) 
Pyramidal tract involv ed (these cases 
showed a transient pcsitive Babinski 
during convalescence) 2 (4%) 
Incontinence (not associated w ith severe 
neuritic beriberi) (4%) 
Ataxia not attributable to peripheral 
nerve damage (one noted at the onset, 
the other during convalescence) ov 
Respiratory difiiculty at death .. 2 (4%) 


(d) Other forms of beriberi and other vitamin deficiencies : 


(i) Neuritic, cardiac, and «dematous beriberi : 


No. of cases 


» + »t oedematous } veriberi 3 
” ee + ” ” 
41 (799 3 (25 5%) 3 (5%) 41 (79°) 
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(ii) Glossitis : No. of cases 
Mild midline superficial atrophy... 12 
Severe glazed raw ,, 5 

Total 17 (23%) 


(iii) Purpura never proved to be scorbutic ; 
all patients severely ill, and 5 died 7 (13%) 

Neuritic beriberi included all varieties, from loss of 
reflexes to a complete generalised asthenia, associated 
with aphonia, dysphagia, dyspnoea, and incontinence. 
This form was seen in advanced cases of Wernicke’s 
encephalopathy and was followed by profound wasting 
and a long convalescence. Cardiac beriberi was the 
fatal termination of 4 cases. 


PATHOLOGY 


The cerebrospinal fluid was examined in 8 cases and 
was uniformly normal by all the available procedures 
(pressure, cytology, and rough estimations of globulin 
and sugar). 

There are many excellent descriptions of the pathology 
—e.g., Bender and Schilder (1933), Campbell and 
Biggart (1939). Since no histological examination was 
possible, the morbid anatomical findings were important 
only for diagnosis. In 2 cases there was no necropsy, 
and in 3 cases the fixed brains (which had used up all 
the available formalin) were removed for examination 
by a Japanese doctor whose claim to being a pathologist 
appeared to rest on the possession of a magnificent 
set of necropsy instruments looted from the Singapore 
General Hospital, and who did not divulge the results 
of his examination. There remain 16 brains, all of 
which were cut fresh. 

Of these, 8 showed unmistakable naked-eye hemor- 
rhages in the corpora mammillaria and left no doubt of 
the diagnosis. The establishment of the diagnosis on 
anything less than this in the fresh brain, withont the 
possibility of histological confirmation, must alv .ys be 
difficult ; but the degree of congestion in the mammillary 
bodies or in the periaqueductal grey matter was enough 
to render 3 more cases highly suggestive. No macro- 
scopical signs were found in 5 brains, but it is believed that 
close serial section of fixed brains would have reduced 
this number, and it is not unusual for brains which are 
negative to the naked eye to show microscopic lesions 
(Campbell and Biggart 1939). Of 73 brains examined 
during the first six months after the capitulation, 
including various traumatic, infective, vascular, and 
nutritional lesions, no cases which showed any other 
lesion showed the syndrome of Wernicke’s encephalo- 
pathy, and no case which showed the lesion had not had 
diagnostic symptoms during life. 

Several pieces of brain were preserved in formalin 
for post-war histological examination but were lost in 
a railway accident in Siam. The specimen (figs. 1 and 2) 
which illustrates the typical naked-eye and histological 
findings comes from a cholera convalescent in 1943 in 
Siam. The specimen spent the last two years of the war, 
together with the records on which this paper is based, 
buried in a Siamese cemetery. 


ILLUSTRATIVE CASE-RECORDS 

Since cerebral beriberi is divisible into chronological 
phases, these can be used as a basis for classifying the 
cases into four groups : 

(1) Mild—up to and including the stage of eye changes. 

(2) Moderate—up to and including the stage of loss 
of memory for recent events. 

(3) Severe—up to and including the stage of disorien- 
tation and coma. 

(4) Terminal—as a terminal event in an acute toxic 
condition. 
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CasE 1 (mild ty -" —Admitted on Jie 21, 1942, with a 
history of anorexia for rice since being captured, and bacillary 
dysentery six weeks before admission, though he had been 
doing heavy work for the past three weeks. Had dizziness 
and blurring of vision for a week. He looked well but thin, 
and had horizontal nystagmus with a rotatory element initiated 
half-way from the midline. He was given yeast tablets, but 
four days later complained of diplopia unless he concentrated. 
He was then treated with vitamin B, by injection on June 8 
and recovered. 


CasE 2 (moderate type).—Admitted on March 24, 1942, 
with three weeks’ history of dysentery ; after four weeks in 
hospital was up and on normal diet, though he had no return 
of appetite after recovery from dysentery. On April 16 he 
developed nausea, followed by vomiting two days later, and 
on the 20th he complained of “trouble with his memory ” 
and sleeplessness. 

His general condition was fair; he was coédperative but 
apprehensive, with early loss of memory for recent events. 
He had a bilateral horizontal nystagmus which appeared 
instantly on deviation from the midline, and a bilateral 
external rectus paresis accentuated by fatigue. The ankle 
jerks were absent. There was a midline superficial atrophy 
of the tongue. In the next two days vomiting increased up 
to 8 times a day, and the nystagmus acquired a vertical com- 
ponent. He lost his gold watch one night and reported the 
loss next morning; by midday he complained that, though 
he recalled losing his watch, he had forgotten how long ago, 
and when questioned in the evening he denied the whole 
incident. At this stage he was treated with vitamin B, by 
injection and recovered. 


CasE 3 (severe type).—Admitted on March 25, 1942, with 
bacillary dysentery ; within a week his diarrhoea had ceased, 
but his appetite did not return. On April 4 he complained of 
nausea, vomiting, tinnitus, headache, and giddiness while he 
was up assisting in the ward. On the 9th the tinnitus was more 
severe, and he vomited 4 times. His pulse-rate was 100 per 
min. There was a bilateral peripheral loss of visual acuity 
with nystagmus in all directions appearing instantly on 
deviation, and slight right-sided external rectus weakness. 
Power of the limbs was fair, but all deep tendon reflexes 
were absent. 

Next day he complained of paresthesie of both feet, 
violent giddiness, and that “everything was jumping up 
and down.’’ Tinnitus was even more severe, and there was 
associated deafness. Pulse-rate 110 per min. No loss of 
memory or apprehension. Continuous fine vertical nystagmus 
on looking straight ahead. 

On the 11th headaches and tinnitus were still increasing, 
and he complained that he “could not think’’ and that 
‘everything was going round”’ in his mind. He also had 
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difficulty in swallowing, and numbness of all limbs and the 
face. He lay flat on his back with eyes half closed; he was 
apathetic, confused, and tearful about his condition. He kept 
asking for sweet things, which he assured the orderlies were 
in his trousers pockets, and he was not sure of the time of 
day though he knew where he was. There was a restless side 
to side movement of his head. The continuous vertical 
nystagmus was more severe, and he now showed early 
papilleedema of both optic disks, with blurring of the nasal 
edges and engorgement of veins. Pupils still reacted to light 
and accommodation, but seemed smaller than before. There 
was a slight left-sided facial weakness, with ptosis of the left 
eyelid, and tenting of the soft palate to the right. He could 
only swallow by pushing his larynx up with his hand. Sensation 
to pinprick was blunted over all limbs and face, and he had 
much weakness of all limbs. 

He received no vitamin treatment, and his condition 
deteriorated steadily, with an onset of coma on the 13th and 
death on the 15th. Before death he had complete paralysis 
of, the external recti, with disconjugate wandering, more 
severe papilloedema, and almost complete flaccid paralysis of 
all limbs. There was some dyspnoea just before death, with 
laboured respiratory movement. The cerebrospinal fluid 
showed no abnormality of cell-count, protein, or glucose 
content. 

Necropsy showed almost healed bacillary dysentery ; the 
brain was fixed in formalin but removed by the Japanese 
before it had been sectioned. 


CasE 4 (terminal type).—Admitted on April 16, 1942, with 
right-sided pleural effusion, and developed bacillary dysentery 
next day. He quickly lost weight, and after two weeks’ 
diarrhoea his condition. was critical. He vomited twice on 
May 3, and though he’ appeared worried he was always 
rational until the onset of coma an hour before death. On 
the 5th he had bilateral nystagmus, absence of knee jerks 
and ankle jerks, and multiple petechial hemorrhages. He 
died two days later. 

At necropsy there was an empyema of his right pleural 
cavity, a carcinoma of his right lung, and bacillary type 
dysentery, with sloughing of most of the sigmoid mucosa. 
In the brain the mammillary bodies each contained about a 
dozen punctate hemorrhages. 


ETIOLOGY 

The only article on Wernicke’s encephalopathy avail- 
able at the time of the outbreak was one by Campbell 
and Russell (1941), who suggested vitamin B, as the 
main #tiological factor and cited a case of Prof. D. M. 
Dunlop’s,with cardiac and neuritic beriberi and encephalo- 
pathy up to the stage of loss of memory, in which treatment 
with thiamine led to quick and complete recovery. 

The following evidence led us to believe that thiamine 
deficiency was responsible for our cases : 

(1) The disease occurred in men in whom a vitamin 
deficiency was most likely. Three main categories 
developed the disease—i.e., those with (a) a deficient 
intake due to failure of adaptation; (b) a decreased 
absorption, with increased demand (dysentery); and 
increased utilisation (febrile conditions). 

(2) Owing to the diet a general outbreak of deficiency 
disease was expected, and the deprivation period for 
beriberi had just then elapsed. Williams and Spies 
(1938), using a reanalysis of Cowgill’s (1934) figures for 
beriberi-producing and beriberi-preventing diets, found 
that a diet with a thiamine/non-fat-calorie ratio below 
0-3 mg. per 1000 produced beriberi. They also say that 
1—2 mg. (300-600 units) daily of vitamin B, is necessary 
for health in the normal subject, and that the incubation 
period for beriberi on beriberi-producing diets varies 
from a few weeks to several months. The estimated 
food value of foodstuffs in Changi for the whoie period 
(March, 1941—August, 1945) has been given in elaborate 
detail by Burgess (1946). These figures show that the 


thiamine/non-fat-calorie ratio for the first seven months 
was below 0-3, and that at no time was the minimum 
of 1 mg. of thiamine a day attained. They also show 
that the most acute deprivation was in the first two 
The first case of Wernicke’s 
Fig. 3 


months of this period. 
disease occurred after six weeks of captivity. 
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Fig. 4—Peak periods of hospital admissions for principal deficiency 
diseases. 


shows the thiamine/non-fat-calorie ratio in relation to 
the incidence of all forms of beriberi. 

(3) The time-incidence of the classical forms of beriberi 
(cardiac, neuritic, and edematous) coincided with the 
time-incidence ef Wernicke’s encephalopathy. Fig. 3 
shows that many more cases were notified than the 52 
included in this paper. Most of the cases not included 
were notified from the dysentery wing, where eventually 
the earliest flicker of nystagmus was notified as a case 
of Wernicke’s disease and treated with vitamin-B, 
preparations. No such early case has been included in 
this paper unless it showed well-marked nystagmus. 

(4) In individual as well as general incidence there 
was a high correlation between the Wernicke’s disease 
and classical beriberi. The close association (79%) 
with classical beriberi was not paralleled by a similar 
association with any other deficiency syndrome, though 
17 (33%) of our patients had a smooth tongue. 

(5) The effects of thiamine treatment, summarised 
below, provided the best evidence of all. 


TREATMENT 

The following preparations containing vitamin B, 
were available : 

(1) Preparations for parenteral injection. 

(2) Japanese tablets of compressed yeast of unknown 
potency (dosage recommended, 24 tablets a day). 

(3) ‘Marmite’ in doses from 3 drachms to 3 oz. a day. 
(Old marmite contains thiamine | mg. per oz., nicotinic acid 
16-5 mg. per oz., riboflavine 1-5 mg. per oz.) 

The amount of thiamine for injection was lamentably 
small and varied from week to week, this explaining the 
variations in dosage: 9 mg. was the largest single dose 
given, and 2 mg. the average. Some patients recovered 
sufficiently on two doses and continued treatment with 
one or both of the other two preparations, which were 
always given concurrently with the injections. This neces- 
sity for minimal injections led to a few relapses which, 
however, cleared on further administration of thiamine. 

Treatment in Non-fatal Cases.—Of the 31 non-fatal 
cases 29 were treated and the patients recovered. One 
mild case recovered without any specific treatment. 
Another patient, after receiving 4 mg. of vitamin B, by 
injection, followed by a continuous supply of tablets, 
retained confabulation, and when last seen seven months 
later showed no mental improvement, though his physical 
deterioration had been checked by the injections. 

Since both yeast tablets and marmite contain the whole 
B-complex, and siiice these were always given concurrently 
with the injections of vitamin B,, the case for thiamine 
rests on the immediate effects produced on injection, which 
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effects, apart from one mild case, were never produced sv 
early with yeast and/or marmite alone. Of the 29 cases 
which were treated and recovered completely, 25 received 
intramuscular thiamine and the remainder recovered 
on marmite or tablets alone. Of the 25 men who received 
injections, 20 are known to have improved dramatically 
within forty-eight hours, and 1 improved only slightly. 
Notes on the immediate effects in the other 4 cases were 
inadequate. Of these 25 patients, 11 had been receiving 
marmite or tablets before injection, and their condition 
had nevertheless deteriorated (presumably because of 
inadequate absorption, the patients usually having 
diarrhea) until intramuscular vitamin B, produced a 
reversal of symptoms, leading to recovery. 

An injection of thiamine produced recovery from the 
clinical picture in the same order as that in which it 
had appeared. Within twelve to twenty-four hours 
vomiting would cease, and the appetite would return, 
followed by a relief from diplopia. At the same time the 
patient would experience a sense of well-being and become 
cheerful, codperative, and voluble. Sleep returned, and 
objective recovery of the eye abnormalities followed 
within forty-eight hours. Gross bilateral paresis of the 
external recti, if present, would improve to reveal the 
underlying nystagmus. This, in its turn, would improve 
until it was initiated only on lateral movement beyond 
45°; this stage commonly remained for two to four 
months. Loss of memory for recent events returned 
within two days to a week, if the patient had developed 
no further phase of mental change before injection. 
However, a patient with a well-established confusional 
state, though he would exhibit all the above-mentioned 
rapid changes in anorexia, vomiting, eye changes, and 
emotion, was likely to take up to three months to return 
to normal mentality, losing successively confabulation, 
disorientation, and lastly loss of memory for recent 
events. In these patients there was apt to be a permanent 
amnesia for the time during which they were most 
confused, .It must be emphasised again, however, that 
after the initial improvement with vitamin-B, injections 
no more were given owing to the limited supply, and treat - 
ment was continued with marmite and tablets. During 
recovery it was noted that large rice meals would often 
bring about a temporary postprandial relapse of symptoms. 

It can therefore be seen that, up to the stage of early 
loss of memory, quick recovery could be expected after 
treatment by injection, and it is reasonable to suppose 
that thiamine was the responsible factor. All the severer 
cases except one eventually recovered completely from the 
other mental changes, but only after prolonged administra- 
tion of the whole vitamin-B complex, so our evidence that no 
vitamin other than thiamine is concerned in the profounder 
mental manifestations cannot be said to be complete. 

Treatment in Fatal Cases._—_Of the 21 fatal cases, 4 
patients died without having had any vitamin treat- 
ment, and 6 died after having marmite and/or tablets 
but no injections of vitamin B,. In 5 of these death, 
though hastened, was not due primarily to Wernicke’s 
encephalopathy ; the encephalopathie state in 1 case was 
actually improving before death. Of the 11 patients who 
died after receiving injections of vitamin B, before death, 
only 2 died of Wernicke’s encephalopathy uncomplicated 
by any associated acute toxic condition just before death. 

Results of treatment were as follows : 


Survived but 


Vitamin treatment Died not cured Cured Total 
Untreated .. 4 § 
Treated: no injection .. 6 oe 4 10 
Treated with injection .. Il l 25 37 

Total .. ois 30 52 


ILLUSTRATIVE CASE-RECORDS 


Case 5.—This patient was examined on April 16, 1942. 
He was convalescent from five weeks’ bacillary dysentery and 
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was then passing two solid motions a day. Since the onset 
of dysentery he had had no return of appetite, and for the 
past two weeks had complained of nausea and vomiting, 
wavering of fields of vision, and insomnia. He had had loss 
of memory for recent events since the Iith, and complete 
disorientation since the 13th. For twenty-four hours he had 
had incontinence, dyspnoea, and aphonia. 

On examination he was lying flat on his back, with eyes 
closed, and difficult to question. He was extremely anxious 
and tearful, especially when any attempt was made to feed 
him, and he was completely confused. There was also dyspnea 
on attempted phonation or movement, and nystagmus on 
minimal deviation in all directions, and all limbs were so weak 
that they were unable to flex against gravity. All deep tendon 
jerks were absent, except right biceps jerk. Pulse-rate 120, 
blood-pressure 110/80, with a widespread upper abdominal 
pulsation and abnormally loud heart sounds. 

He was given 6 mg. of vitamin B, by injection and next 
day showed a remarkable change after a full night’s sleep. 
He was smiling, cheerful, and responsive, but thought he was 
in Cornwall. He had stoppd vomiting and had eaten the 
whole of tne full diet for one meal six hours after the first 
injection. The vertical component of the nystagmus was now 
gone, and the horizontal only initiated half-way from the 
midline. Pulse-rate 110. Marmite and yeast tablets were 
given from this day onwards. 

Convalescence was slow, and 16 mg. of vitamin B, was given 
by injection during the first week. Confabulation on close 
qpestioning became evident for three or four days in the 
first week after treatment but had disappeared by the 25th. 
There was a gradual return to normal mentality in the following 
order of recovery: loss of memory for remote events after 
a week; disorientation, a month; and loss of memory for 
recent events, two months. 

On discharge in November there remained a period of 
amnesia for the month following his admission to hospital. 
Nystagmus disappeared after a week's treatment, but 
reappeared three weeks later for a few days, when it again 
responded to injection of vitamin B,. The cardiac condition 
cleared in a week, but the peripheral nerve lesions took six 
months before recovery. A month after the first injection of 
vitamin B, he developed a smooth glazed tongue, which 
became repapillated within four weeks. 

Case 6.—On April 29, 1942, after two weeks’ bacillar) 
dysentery, and while he was still passing from eight to ten 
motions a day with blood and mucus, this patient had a 
history of twenty days’ anorexia, ten days’ nausea and 
vomiting, and progressive loss of power of both legs, seven 
days’ insomnia, two days’ diplopia, and a day’s dyspneea. 

On examination he was apprehensive about himself and 
showed early loss of memory—e.g., he could not remember 
having had marmite, though he had been having it three 
times a day for the past two days and had vomited eacli 
time, the last occasion being an hour before this examination. 
There was bilateral nystagmus, bilateral foot-drop and 
wrist-drop, and o@dema of ankles. Pulse-rate 110, blood- 
pressure 95,45. 

He was given 4 mg. of vitamin B, and yeast tablets. Next 
day there was no vomiting or diplopia, he said he felt more 
comfortable, and the nystagmus was only present to the left. 
Pulse-rate 100, blood-pressure 105/55. On May 2 he was 
eating large quantities of rice and felt contented and that 
“life was good.”’ He was sleeping well, his memory showed 
no abnormality, and there was no nystagmus. Dyspnea 
was reduced to half an hour after meals and when using the 
bedpan. 

He made an uninterrupted recovery after receiving 16 mg. 
of vitamin B, during the first two weeks’ treatment. The 
eardiae condition cleared within a week, when severe pain 


began in his calves and he had a hypertrophic condition of 


his gums (both of which cleared within ten days). The gross 
peripheral neuropathy improved only gradually, and on his 
discharge on July 20 (three months after initial treatment 
with vitamin B,) he was still walking with a high-stepping 
gait. 
DISCUSSION 

Thiamine deficiency appears to be solely responsible 
for the cases we have described. Jolliffe et al. (1941) 
and Wortis et al. (1942) believe that thiamine deficiency 
cannot be the sole cause of Wernicke’s encephalopathy 
because it is so often associated with other deficiencies, 
and the more profound mental changes do not respond 
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‘cimgataly and at once to thiamine. Pure deficiency of 
any one vitamin is so rare in practice that the first 
objection is hardly insurmountable, and slowness of 
response of some part of a syndrome to exhibition of a 
deficient factor is no bar to its acceptance as causal— 
e.g., neuritic beriberi, rickets, and the megalocytic 
anemias. Black (1941) and Campbell and Biggart (1939) 
express a doubt about thiamine as an etiological factor, 
based on a lack of any account of the association of 
Wernicke’s disease with beriberi—a hiatus only partially 
bridged by Tanaka’s (1934) account of the condition in 
infants breast-fed by mothers with beriberi. The previous 
lack of any recorded association may be due to the difficulty 
of diagnosing the condition, especially in Asiatics, and to 
the rarity of a deprivation as acute as that seen in Changi. 

The series at Changi was seen during the height of the 
beriberi incidence, and 79%, of the cases showed neuritic 
beriberi. Further, the main waves of other deficiencies 
of the vitamin-B complex (hyporiboflavinosis, pellagra, 
retrobulbar neuritis, ‘* painful feet,’ and spastic para- 
plegia) developed after the cases of Wernicke’s encephalo- 
pathy had ceased to occur and when there were only 
sporadic cases of other forms of beriberi (see fig. 4). If 
other deficiencies were concerned in the «xtiology it is 
reasonable to suppose some overlap of Wernicke’s 
encephalopathy with the better-known manifestations 
of these deficiencies, especially as the accepted basic 
deficiency of vitamin B, was present to some extent, 
as shown by sporadic, cases of beriberi which continued 
to occur throughout the period. 

Wernicke’s encephalopathy appears to be produced 
only by an acute deficiency of thiamine, whereas the 
other forms of beriberi may be produced either by such 
an acute or, more commonly, by a less severe deficiency. 
This is evident from the fact that, while living on a 
beriberi-producing diet, only 1 patient in the whole 
Changi population developed encephalopathy without 
some additional factor, such as diarrhea, aggravating 
the existing deficiency. This isolated case was the one 
which ate well at first but developed cerebral beriberi 
later without any associated disease. 

Jolliffe et al. (1940), discussing encephalopathy due 
to deficiency of nicotinic acid, suggest that it is due to 
an acute deprivation of nicotinic acid, and classical 
pellagra to a more long-standing incomplete deprivation. 
They quote a parallel in the work of Street and Cowgill 
(1939) and others in dogs, in which complete and incom- 
plete deficiencies of riboflavine produced distinct syn- 
dromes. We suggest a similar mechanism for thiamine. 
Williams et al. (1939, 1940) gave healthy subjects a diet 
grossly deficient in thiamine (T./N.F.c. ratio below 0-12) 
and found no signs of neuritic beriberi, but well-marked 
signs of what was obviously Wernicke’s encephalopathy 
terminated the experiment. The authors, however, do 
not seem to have realised that they were dealing with 
this condition. 

In general we agree with the theory of Alexander et al. 
(1938) that the difference in incidence of Wernicke’s 
disease and neuritic beriberi is due to the fact that 
smaller amounts of thiamine are necessary for its anti- 
angiodegenerative than for its antineuritie action, but it 
is difficult to reconcile this entirely with the occasional 
onset of cerebral signs before neuritic in our cases and the 
findings of Williams et al. (1939, 1940). 

The very large proportion of dysenteries in our series 
appears to confirm recent work—e.g., Najjar and Holt 
(1943), Benesch (1945)—on the importance of a normal 
intestinal flora as a source of vitamins. 

Anorexia and vomiting are an integral part of the 
syndrome and once established produce a vicious circle 
which is probably largely responsible for the uniform 
fatality in untreated cases. This was well shown by 
Williams et a]. (1939, 1940) in their excellent description 
of cases of induced thiamine deficiency. However, so 
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many cases have bien reported—e.g., Gill and McCall 
(1943), Wagener and Weir (1937), Wernicke (1881)— 
in which vomiting was part of the associated condition 
and was, in the first place, the cause rather than the 
result of Wernicke’s encephalopathy, that its occurrence 
in many cases (Ecker and Woltman 1939, Wagener and 
Weir 1937, &c.) in which there appears to have been 
nothing to explain it except the actual lesion seems to 
have been overlooked. 

Nystagmus was a constant finding and was by far the 
most valuable single sign in diagnosis. It disappeared in 
the later stages with the onset of ophthalmoplegia, which, 
together with the ease with which it may be overlooked, 
as suggested by Campbell and Russell (1941), perhaps 
explains the fact that many cases have been recorded as 
having had no nystagmus—e.g., Riggs and Boles (1944). 

In the few cases in which the fundi were examined 
retinal hemorrhages were noted in | case. Retinal 
hemorrhages appear to be common only in cerebral 
beriberi associated with severe vomiting of pregnancy 
(Black 1941, Sheehan 1939, and many others). We 
suggest that prolonged vomiting may damage retinal 
vessels already affected by the angiodegenerative changes ; 
but we can find no description of the histology of the 
retina in Wernicke’s encephalopathy. 

Pupil abnormalities were seen in only 2 cases; the 
proportion has been much higher in other series (Jolliffe 
et al. 1941, Campbell and Russell 1941). 

Alcohol may be completely excluded from the etiology 
of our cases. Only 2 patients gave a history of previous 
alcoholism, and no alcohol was obtainable in Changi. 

SUMMARY 

There were 52 cases of Wernicke’s encephalopathy in 
a Japanese prisoner-of-war camp; 30 of the patients 
recovered. 

The early diagnosis, based on anorexia, vomiting, 
nystagmus, and emotional changes, before the onset of 
gross mental and eye changes, is emphasised. 

Early treatment with thiamine injections cured rapidly 
and completely. 

Acute thiamine deficiency appears to be the sole cause 
of the syndrome. 

The name cerebral beriberi is suggested. 


Our thanks are due to Colonel J. Bennet, A.M.s., Major 
P. R. Graves, R.A.M.c., Major R. C. Burgess, F.M.S.V.F., and 
Captain E. K. Cruic skahank, R.A.M.C., for their help in the work 
on which this paper is based ; the medical officers and staff 
of the Roberts Hospital for their coéperation; Dr. W. 
Blackwood and the Scottish Mental Hospitals’ laboratory for 
preparing, and Prof. J. H. Dible and the British Postgraduate 
Medical School for photographing, the specimen used to 
illustrate this article. 
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LOW BLOOD-PRESSURE PHASES 
FOLLOWING HAMORRHAGE 


SHEILA HOWARTH * E. P. SHARPEY-SCHAFER 
M.B. Lond. M.R.C.P. 
RESEARCH ASSISTANT SENIOR LECTURER IN MEDICINE 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


ARTERIAL blood-pressure depends on cardiac output 
and total peripheral resistance (skin, muscle, and 
splanchnic resistance, and other factors—e.g., viscosity). 
Cardiac output depends on two factors at least: the 
venous filling pressure of the heart and the heart-rate. 
The venous filling pressure of the heart may be considered 
as depending on the amount of blood in the veins and the 
tone or tension of the veins. 

When normal volunteers are bled rapidly up to 1500 
c.cm., the following changes have been demonstrated : 

(1) The right auricular pressure, reflecting venous 
filling pressure, falls (McMichael and Sharpey-Schafer 
1944, Warren et al. 1945). Restoration of blood-volume 


_ after such bleedings is slow in man (Wallace and Sharpey- 


Schafer 1941, Ebert et al. 1941); and since there is a 
steady decrease in right auricular pressure with bleeding, 
it appears that there is no immediate conspicuous 
increase in venous tone. 

(2) The fall in right auricular pressure leads usually 
to a decrease in cardiac output (McMichael and Sharpey- 
Schafer 1944) in spite of some acceleration of the heart. 
Warren et al. (1945) found variable changes in cardiac 
output by similar methods, but their results may possibly 
have been affected by the use of young subjects with 
particularly labile heart-rates. 

(3) The arterial blood-pressure is maintained in each 
subject up to a point when it falls suddenly and the 
heart-rate slows. There is now much evidence that this 
vasovagal reaction can be produced in all subjects, 
provided the amount bled is sufficiently great. It has 
been shown that the sudden fall of blood-pressure cannot 
be explained by a further fall of cardiac output and is 
due to vasodilatation in muscle arterioles (Barcroft 
et al. 1944), which is mediated through the sympathetic 
nervous system (Barcroft and Edholm 1945). 

Another change in the circulation, the hyperkinetic 
phase, has been demonstrated after haemorrhage, tbe 
intervening period varying from hours to days, and 
identical circulatory changes have been found in severe 
anemia (Sharpey-Schafer 1944); the right auricular 


OBSERVATIONS IN CASE 3 
! 
Right auricular 
Blood- Pulse- Cardiac 
= pressure rate pressure (cM. | outpyt Hb 


.min.)| Saline above 
(mm, Hg) min.) sternal angle) (1./min.)| 


Observation! 72/40 10 


0 | —6 | 4-0 | 
(4th day) Transfusion of 650 c.cm. of blood | 
92/72 | 104 | 56 
Observation2 86/48 | 114 | | 85 | 40 
(11th day) Transfusion of c.cm, of 
Observation 3 72/50 128 | +12 7:9 32 
(23rd day) | Digoxin 1-5 mg. intravenously 
| 90/60 120 +7 | 8-7 


pressure is normal or increased, and the cardiac output 
is increased. Since the blood-volume may be reduced 
to low levels, it is probable that the high filling pressure 
of the heart is maintained by an increase in venous tone. 
The systolic blood-pressure is within normal limits in 
this phase, but the pulse-pressure is increased. 

Neither the hyperkinetic phase nor a phase with low 
blood-pressure and increased heart-rate has been observed 
to follow immediately the loss of a litre or more of blood 
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may conveniently 
be labelled ‘low 
blood-pressure, . 
phases 2 and 3,” phase 1 being the immediate vasovagal 
reaction with muscle vasodilatation. 


Phase 2 is characterised by low right auricular pressure, 
low cardiac output, and increased heart-rate. The 
appearance of the patient is that often described by the 
term ‘“‘ shocked.’’ The skin is pale and cold, sweating 
and air hunger may be present, and the venous pressure 
is too low to be assessed by observation of the neck veins. 
The general appearance of the patient is, however, often 
not so alarming as that observed in phase 1. Two 
examples are presented. 


CasE 1 (fig. 1)—A man, aged 37, had had a hematemesis, 
amounting to about 2 litres, from a carcinoma of the stomach, 
starting five and a half hours before the observations were 
made. He had fainted. An hour and a half before the 
observations the blood-pressure was 90/60 mm. Hg. The 
skin was pale, cold, and sweating. Hb 67%. Right auricular 
pressure was low (5 cm. below the average normal). Cardiac 
output was low for a heart-rate of 120 per min. 

Transfusion of 3000 c.cm. of blood, plasma, and saline raised 
right auricular pressure and cardiac output, while the blood- 
pressure rose and the heart-rate slowed. Right auricular 
pressure was raised considerably above the normal resting 
level by the transfusion, and the heart-rate began to increase 
again, possibly a Bainbridge reflex. Cardiac output, which 
showed an increase to over 9 litres/min. during the early 
part of transfusion, was maintained at that level in spite of 
a further rise in right auricular pressure and acceleration of 
rate, suggesting that the maximal output on Starling’s 
venous filling pressure-cardiac output curve may have 
been reached. There was no clinical evidence of overloading, 
such as acute dyspnea. The maintained high blood-pressure, 
in spite of a falling output after stopping transfusion, suggests 
that arterial vasoconstriction may have developed at this 
stage. 

Case 2 (fig. 2).—A man, aged 52, gave a history suggesting 
melena for two months. Three days before the observations 
he fainted, and later had melena. A day before the observa- 
tions his blood-pressure was 100/65 mm. Hg, heart-rate 
90, Hb 39°,. The extremities were warm, and the venous 


Fig. |\—Case initial Hb (Haden) 67°, ; 
final Hb 57%. 
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pressure was not raised. Two and a half hours before the 
observation he vomited about 500 c.cm. of blood, blood- 
pressure was 84/44 mm. Hg, the heart-rate increased, and 
blood-urea was 96 mg. per 100 c.cm. His appearance was 
that of severe “ shock,’’ with cold, pale, and sweating skin 
and air hunger. Right auricular pressure was low, 5:5 cm. 
below the average normal figure, and cardiac output was 
unexpectedly low for a heart-rate of 150 per min. Blood, 
plasma, and saline amounting to 3380 c.cm. was needed to 
raise auricular pressure, cardiac output, and blood-pressure. 
The heart-rate decreased. 


Phase 3 is characterised by high right auricular pres- 
sure, high cardiac output, and increased heart-rate. 
These patients look ill and pale, but the skin is warm. 
They may be moderately dyspneic. Two examples are 
presented ; case 3 illustrates the progression from phase 2 
to phase 3. 

CasE 3.—A woman, aged 50, had been admitted on three 
previous occasions for hematemesis in fifteen years. She 
vomited 500 c.cm. of blood on the day of admission, when 
the blood-urea was 70 mg. per 100 c.cm., and again vomited 
blood on the fourth day, when observation 1 was made 
(see table). The circulatory state was that of phase 2: 
right auricular pressure and cardiac output were low and 
increased after transfusion, and blood-pressure rose. 

On the eleventh day (see table) blood-urea was 55 mg. 
per 100 c.cm., right auricular pressure slightly above normal, 
and cardiac output increased, but blood-pressure was still 
low. From the eleventh to the twenty-third day blood- 
pressure remained low, and there were several small 
hemorrhages. 

On the twenty-third day (see table) the patient looked 
very ill. She was dyspneic, and the venous pressure in the 
neck was raised to the level of the angle of the jaw. The 
blood-urea was 38 mg. per 100c.cm. Right auricular pressure 
was considerably increased, but blood-pressure was low in 
spite of a high cardiac output. 

Digitalis was given to lower right auricular pressure before 
transfusion. The slight rise of cardiac output following 
digoxin indicates that the status of the heart in this patient 
was on the overloaded or falling part of Starling’s curve 
(Howarth et al. 1946). Thereafter 500 c.cm. of concentrated 
corpuscles was successfully given at a very slow rate. Blood- 
pressure remained 
low until the fifty - 
sixth day, when it 
was 118/80 mm. 
Hg, and Hb was 
75%. The patient 
60F eventually made 
th + a complete 
recovery. 


CasE 4 (fig. 3). 
—A woman, aged 
60, had had 
melena from a 
chronic gastric 
ulcer for two 
weeks when 
admitted to hos- 
pital. She was 
then very pale; 
the jugular venous 
pressure was 
raised 5 cm. above 
the sternal angle. 
4+ Blood-pressure 
112/70 mm. Hg, 
heart-rate 110 per 
mm. 21%. 
. Over the first four 
days blood-pres- 
sure slowly fell in 
spite of three slow 
transfusions total- 
ling 4 litres of 
blood. 

On the fifthday, 

0 10 20 30 40 when the observa- 
tions were made, 

Fig. 2—Case 2: initial Hb 32%; final] Hb 44%. the patient was 
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semicomatose. Right auricular pressure was 4:5 cm. 
above the sternal angle; cardiac output 10 litres/min. ; 
Hb 67%. A rise in right auricular pressure produced a 
further increase in cardiac output, and a fall in auricular 
pressure produced by digoxin led to a fall in cardiac output, 
indicating that the status of the heart in this case was on 
the normal or the rising part of Starling’s curve. There- 
after blood-pressure remained low; transfusions of about 
100 c.cm. of packed cells were given. The patient died, on 
the thirteenth day after admission, of pulmonary cedema, 
which was confirmed at necropsy. 


DISCUSSION 


The normal resting cardiac output in the supine 
position is about 5 litres per min. when the heart-rate 
is less than 
80 per min. 
When the 
heart accel- 
erates, the 
output in- 
creases, pro- 
vided the 
venous fill- 
ing pressure 
remains 
constant 
(Me Michael 
& Sharpey- 
Schafer 
1944). The 
cardiac out- 
puts of 
about 5 and 
6 litres per 
min. of the 
¢ases in 
phase 2, 
though 
within 0 20 40 60 60 100 120 
normal MINUTES 
limits, are Fig. 3—Case 4: total transfusion was about 100 c.cm. 
low 
relation to the fast heart-rates. Some degree of 
vasodilatation also appears to be present in case 2. 
Cournand et al. (1943) and Warren et al. (1945) found 
low cardiac outputs in a similar phase after hemorrhage, 
but in some cases output was not so low as might have 
been expected. In phase 3 considerable vasodilatation 
must be present, since blood-pressure is low in spite of 
increased cardiac output. The site of peripheral changes 
has not yet been determined in phases 2 and 3. The 
normal blood-urea level in phase 3 suggests that renal 
blood-flow is not seriously impaired in spite of the long- 
continued low blood-pressure. 

The clinical differentiation of these two low blood- 
pressure phases after hemorrhage is necessary, since the 
treatment differs. The venous pressure is raised in 
phase 3, and clinical observation of the neck veins gives 
all the required information. Further, observation of 
venous pressure is the best clinical method, in con- 
junction with blood-pressure measurements, of judging 
the effects of transfusion. In phase 2 large rapid trans- 
fusions are needed, and we suggest that enough blood 
should be given to raise the venous pressure to the level 
of the sternal angle. The heart in phase 3 behaves 
similarly to the heart in severe anemia, and raising the 
filling pressure by transfusion may lead to a falling 
output and pulmonary oedema (Sharpey-Schafer 1945). 
A rising blood-pressure on transfusion in this phase may 
indicate not improvement but left heart-failure, with 
possibly serious consequences (Howarth and Sharpey- 
Schafer). Small transfusions with concentrated corpuscles 
given very slowly are needed if transfusions have to be 
given at all. 
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PROFESSOR GARDNER: AGGLUTINATION OF LEPTOSPIRZE 


[JAN, 4, 1947 


SUMMARY 

Three low blood-pressure phases after hemorrhage 
have been investigated. 

Phase 1, as previously described, is the sudden vaso- 
vagal reaction with bradycardia and muscle vasodilata- 
tion which develops suddenly during or after bleeding. 

Phase 2 is associated with increased heart-rate, low 
right auricular pressure, and low cardiac output. Large 
transfusions raise right auricular pressure, cardiac output, 
and blood-pressure. 

Phase 3 takes time to develop and may persist over 
long periods. Severe anemia may be a causal factor 
in this phase. Right auricular pressure and cardiac 
output are increased. Large transfusions may be 
dangerous from overloading. 
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AGGLUTINATION OF LEPTOSPIRA 


A. D. GARDNER 
D.M. Oxfd, F.R.C.S. 
PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF OXFORD 


THE combination of an antigen with its specific 
antibody under optimal conditions is a reaction of high 
velocity (Eisenberg and Volk 1902, Dreyer and Douglas 
1910), which begins immediately the reagents are mixed 
and proceeds to about 90% completion in a few minutes 
at room temperature or below ; and, though the com- 
bination of the ever-diminishing free residues may take 
several hours to reach final equilibrium, the reaction is 
so far advanced in some five minutes that an estimation 
of titre, not substantially differing from that obtainable 
by any macroscopic or microscopic technique, may be 
made at once, provided that a method is available for 
observing the very earliest effects of the combination. 

In the familiar agglutination techniques for bacteria 
of various genera, observation is made exclusively of 
large clumps or aggregates, which take a considerable 
time to form ; and it is this, and only this, that necessi- 
tates periods of two, four, or even twenty-four hours of 
incubation, during which the convection currents in 
the fluid accelerate the necessary contacts -between the 
sensitised bacteria. 

Now it happens that in a living rich culture of lepto- 
spira we have a reagent that will give an immediate 
visible response to its combination with the specific 
antibody. When one examines by dark-ground illumina- 
tion a rich normal living culture, the leptospire can be 
seen to make frequent contacts with each other, and 
sometimes become longitudinally intertwined ; but by 
their vigorous vibratory and undulating motions they 
move up and down each other and soon separate. More- 
over, in actively multiplying cultures there are many 
long individuals, bent at the centre, which are about to 
divide ; and these, by their lashing movements, tend 
to tie themselves up into temporary loops or knots 
which quickly untie themselves again. Occasional loose 
clumps of from five to ten cells, if watched for 5-10 sec., 
can be seen rapidly to resolve into free separate 
individuals. Nothing like a permanent or progressive 
aggregation takes place. 


But in the presence of an 2 alenmaie concentration of 
specific agglutinating antibody the picture is strikingly 
different. In the half-minute or thereabouts required 
for setting up a dark-ground preparation many of the 
contacts and intertwinings of two or more leptospire 
have already taken place, and more and more can he 
seen every moment. Moreover, these associations, when 
watched for 15-30 sec., show little or no sign of reversi- 
bility. Whorls, balls, and Jeashes of interwoven leptospire 
are progressively formed, and in a few minutes aggregates 
may be seen of such size as to convince even the 
unpractised eye that agglutination is taking place. These 
appearances are shown semi-diagrammatically in the 
accompanying figure. 

In preparations made with decreasing quantities of 
antibody fewer and fewer aggregates are formed, and 
more and more cells remain free. Contacts between the 
free cells lead with decreasing frequency to permanent 
aggregations, till a dilution is reached that shows no 
definite effect. The estimation of the end-point of the 
reaction is no more difficult than it is with other tech- 
niques. Of three successive twofold dilutions near the 
level of full titre the first will generally show an undoubted 
reaction, the second a trace or doubtful agglutination, 
and the third no observable effect. 

In the agglutination of a leptospira by the antibody 
of a different but antigenically related type the pheno- 
mena show some modification. At all effective dilutions 
(the highest being generally much lower than the full 
homologous titre of the serum) the clumping is imperfect, 
loose and partially reversible aggregates being formed, 
and a much larger proportion of cells remain free or 
escape from the clumps. The appearance is like the 
incomplete reaction in the higher dilutions of a homo- 
logous serum, and suggests that the cells are only weakly 
or partly sensitised. The formation of clumps is slower 
than with strong specific antibody, but 5-10 min. is 
enough to allow a reliable reading. 


TECHNIQUE 


Apparatus.—Nothing special is needed except the thin 
microscope slides and no. 0 coverslips required for dark- 
ground microscopy and two wire loops ; one of the wire 
loops should be about 3 mm. in diameter, and the other, 
made of thinner wire, should be roughly 1 mm. in diameter 
and should deliver a volume about a tenth of that 
delivered by the larger loop. 


The agglutinable suspension is a living culture of a 
suitable leptospira 4-7 days old in 12% rabbit-serum 
water or some other standard fluid culture-medium. 
It should be rich enough to show at least 10 leptospir« 
per '/,, dark-ground oil-immersion field in a wet film 
made as described below. If it shows more than 20 per 
field it should be suitably diluted with sterile culture- 
medium before use. For routine work a culture should 
be selected in which the organisms are of at least average 
length. Some strains produce mostly short cells which, 
for purely physical reasons, show the early phenomena 
of agglutination less rapidly and obviously than do the 
longer ones. 

Serum.—For routine diagnosis the serum is used 
(1) undiluted, (2) diluted 1 in 10 with saline solution, 
and (3) diluted 1 in 100. 


Procedure—With the 3 mm. loop a loopful of the 
suspension is placed on a slide, and a 1 mm. loopful of 
the 1 in 10 dilution of serum is added, making a final 
serum dilution of about 1 in 100. A coverslip is placed 
over the fluid, and the preparation is examined by dark- 
ground illumination, first with a low-power lens, to find 
a suitable luminous object, such as the edge of an air 
bubble, on which to focus with the 1/,, oil-immersion leus. 
If the result is negative, a similar preparation is made 
with the undiluted serum, giving a final] dilution of about 
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PROFESSOR GARDNER: AGGLUTINATION OF LEPTOSPIR-® 


Movements of living leptospire in fluid culture-medium: 1, two 
leptospire entwining and disengaging ; ; la, two leptospirz entwining 
and b ; 2, a dividing leptospira twining and 

untwining itself ; Fy 3 2a, a dividing leptospira twining and tying itself 

into a ball; 3,a fortuitous ee of leptospirz dispersing ; 3a,a 
fortuitous aggregate of leptosp g agglutinated. 


Lin 10; but, if it is positive at 1 in 100, a final dilution 
of about 1 in 1000 is examined. 

Controls.—If on a given day all sera examined give 
negative results at 1 in 100 and over, the culture used 
must be proved to be agglutinable by testing it with a 
suitable dilution of a known positive serum. If all 
preparations give positive results the culture must be 
examined for auto-agglutination, though this is very 
rarely seen. 

Microscopical Examination.—This has already been 
sufficiently described. The reaction may be considered 
as strongly positive when half or more of the leptospiral 
objects are aggregates of two or more cells, and half or 
less are free single leptospire. Though in occasional 
preparations streaming or oscillating movements may 
give a little trouble, they are very seldom enough to 
confuse the observer. But if they should do so, and 
for special examinations when immobility of the fluid 
is essential, the coverslip may be sealed along its edges 
with melted soft paraffin. 

Titre—¥or routine diagnosis agglutination at 1 in 
100 or over is to be considered significant. If a serum 
reacts only at 1 in 10, it is well to put up a 1 in 30 dilution, 
because a good proportion of normal sera react at 1 in 
10, which is therefore insignificant, whereas a titre of 
1 in 30 is suggestive and indicates a repetition of the 
test. In the same way, if 1 in 100 is positive and 1 in 1000 
negative, an intermediate test at 1 in 300 is desirable. 
In both cases the intermediate dilutions will provide a 
titration precise enough for a subsequent determination 
of a rise or fall of titre, should this be desired. 


DISCUSSION 


Disadvantages of Other Methods.—The method previ- 
ously used in this laboratory (Gardner 1943) involved 
the use of killed formolised suspensions, the preparation 
of which, though rather difficult and uncertain, was for 
a considerable time successful; and a sufficient bulk 
was made to suffice for two or three years of tests for 
Weil’s disease, done on behalf of the Emergency Public 
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Health Laboratory Service. But, when the time 
came to replenish the stock, attempt after attempt 
to make satisfactorily stable formolised suspensions 


was unsuccessful, and it became necessary, at least 
temporarily, to use a technique suitable for living 
cultures. 

In the State Serum Institute in Copenhagen, where 


exper! work on leptospirosis is done, investigators have 
had similar difficulties with formolised serum-water 
cultures and have abandoned them in favour of living 
suspensions (Borg Petersen, private communication). On 
the other hand Hampson (1946) appears to have had some 
success with formolised serum-water cultures. Owing, 
therefore, to uncontrolled variable factors the method 
advocated by me in 1943 can no longer be confidently 
recommended in routine laboratories. Several workers 
have reported reliable results with modifications in which 
the killed leptospirz are separated by centrifugalisation 
and resuspended in a fluid free from serum-protein 
(Pot 1936, Brown 1939). Lederle’s suspensions, obtain - 
able in England before the war, were presumably made 
in this way and seemed to be of good quality. Further 
work on these lines is desirable. 

The method of Schifiner (1934) involves living suspen- 
sions, twenty-four hours’ incubation at room temperature, 
and low-power dark-ground observation of clumping. 
It is therefore slow, and the end- -point of the reaction is, 
in my opinion, difficult to determine, though it (and its 
modifications) can undoubtedly give reliable results in 
skilled hands. 

Advantages and Disadvantages of Present Method.—Iin 
its favour is its unique rapidity and simplicity, and 
the extremely small quantities of serum and suspensions 
required. 

Against it are the disadvantages and potential danger 
of using live cultures, contrasted with the convenience 
and safety of killed ones. The danger, however, is slight, 
since most stock strains are of greatly reduced virulence. 
Living cultures also suffer from the theoretical risk of 
changes in agglutinability, though no evidence of their 
occurrence is available ; and the maintenance of cultures 
rich enough, but not overgrown and degenerating, needs 
some care. On the other side of the picture the difficulties 
of making satisfactory and durable killed suspensions 
are great enough to act as a considerable deterrent to 
their use. 

Experience with Rapid Micromethod.—After it had 
been ascertained that the full titre of a human specific 
serum was substantially the same with the new micro- 
method as with the macroscopic killed-culture technique, 
the new method was put into routine use, and over 300 
specimens of human serum from patients suspected of 
Weil’s disease were tested with it. The ratio of positive 
to negative results is very similar to that given by over 
1000 previous macroscopic tests (Gardner and Wylie 
1946), and there is no reason to believe that the method 
does not give equally reliable results. It has also given 
satisfaction in various pieces of experimental work. 


SUMMARY 


A description is given of a very simple and extremely 
rapid microscopic al technique for leptospiral agglutina- 
tion, in which the earliest and smallest visible effects 
of the antibody are observed. 

The relative advantages and disadvantages of this and 
other methods are discussed. 
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PENICILLIN IN PROTEUS SEPTICAMIA 
REPORT OF A CASE 


M.B. Birm., D.P.H., D.T.M. 


ASSISTANT BACTERIOLOGIST, 
EMERGENCY PUBLIC HEALTH 
LABORATORY SERVICE 


RANDALL 
M.B. Lond, 
DEMONSTRATOR IN 
PATHOLOGY, GuY’s HOSPITAL 
MEDICAL SCHOOL, LONDON 


OrGanisms of the proteus group are not generally 
considered to be very pathogenic. In routine exami- 
nations of nose and throat swabs or of fecal specimens, 
proteus bacilli are often isolated as saprophytes. 

During the last two years in a Kent orthopedic unit, 
31 out of 67 cases of compound fracture were found to 
be infected with proteus. In spite of manipulations, 
bone-grafting, &c., these organisms did not interfere 
with the healing of the wounds, nor did they cause any 
general infection. 

Occasionally outbreaks of food-poisoning have been 
reported (Wichels and Barner 1925, Plihn 1937, Cooper 
et al. 1941) in which these organisms are believed to have 
been responsible. The urinary tract, however, is a 
common site of infection by proteus. Kretschmer and 
Mason (1929), reviewing 305 cases, describe 20 in which 
proteus was isolated. 

Workers in India (Harley et al. 1946) havé noted the 
enhanced pathogenicity in that country of the gram- 
negative bacilli, especially when occurring in compound 
fractures. They list the proteus group among these 
and suggest that tropical conditions may be responsible 
for the increased virulence of organisms which in England 
are regarded as mainly saprophytic. 

A careful search of the literature has revealed 43 cases 
of generalised blood-stream infection by proteus. 

MacKenzie and Hawthorne (1933) reviewed 18 cases where 
the urinary tract was the primary source. 

- MeKee (1944) collected 23 cases of septicemia due to 
proteus from causes other than infection of the urinary tract. 
Otitis media was the most common, the course of the disease 
being short and termination fatal in most cases. He himself 
reported a case which was cured by sulphonamide therapy. 

Poirier (1942) described a case in a North African followmg 
a war wound infected with this organism. 


With the control of staphylococcal and streptococcal 
organisms by penicillin, infection by gram-negative 
bacilli may assume an increasing frequency and 
importance. 

The present case is of interest because (1) septicaemia 
was secondary to osteomyelitis of the foot, which was the 
seat of a primary malignant tumour ; and (2) the patient 
was treated with penicillin. 

CASE-RECORD 

A woman, aged 29, had had six weeks’ pain and swelling 
in the foot, with a vague history of injury. Radiography 
showed some rarefaction of the bones in the mid-tarsal region, 
with swelling of overlying soft tissues. 

Tuberculosis of the tarsus was diagnosed, but despite 
immobilisation the patient continued to complain of pain 
and have pyrexia. Pyogenic osteitis was now diagnosed, and 
the swelling was incised. A course of sulphadiazine and of 
penicillin (100,000 units daily) was given with only slight 
temporary improvement. 

On re-exploration ten days later a large abscess cavity was 
found, lined by gelatinous necrotic faintly smelling granulation 
tissue with no true pus. The infection extended to the perios- 
teum but did not apparently involve bone or joint. Cultures 
yielded a pure growth of proteus bacilli. The white-cell 
count was 10,200 per c.mm. 

In spite of sulpbadiazine the temperature climbed to 105° F 
after a week, and the white-cell count to 14,600 (polymorphs 
80%). There was now much swelling and free bleeding. 

On exploration the infection was found to have spread to 
the bones and joints of the mid-tarsal region; the cuneiforms, 
the scaphoid, and the head of the astragalus were friable and 
necrotic, and many loose fragments were removed. Cultures 
yielded a heavy growth of proteus bacilli. 
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PENICILLIN IN PROTEUS SEPTICAIMIA 

Two days later was above the 
anklé-joint, because the temperature had continued to swing 
violently, and a heavy growth of proteus bacilli had been 
isolated from the blood. Patient’s serum now agglutinated a 
proteus suspension to a titre of 1 in 40. A further blood- 
culture was positive next day ; so intramuscular penicillin 
(125,000 units three-hourly) was begun. 

Two days later the general condition had improved, the 
wound appeared clean, and the temperature was only 100° F. 
Blood-culture was sterile. Penicillin 4,000,000 units was given 
in three days but had to be discontinued as it was not available. 

On April 21, six days after amputation, the temperature 
rose to 104° F, and the hemoglobin had fallen to 48°, with 
a white-cell count of 11,000 per c.mm. The condition steadily 
deteriorated, the temperature rising from 102° F to 104° F 
daily. 

On April 28 further rigors occurred, and a blood-culture 
next day yielded proteus bacilli. The serum now agglutinated 
a suspension of the organism to | in 320 ; this rising titre from 
1/40 to 1/320 in ten days indicated an active infection with 
this bacillus. The serum also agglutinated the standard 
Oxford proteus XK O to 1/320 and X20 to 1/40, but did not 
agglutinate the X19 strain. The patient soon became 
comatose, developed deep jaundice, and died on May 1 

Necropsy.—The body was that of a jaundiced woman with 
a healthy amputation stump. All viscera jaundiced and 
showing much post-mortem staining. Numerous petechial 
hemorrhages over pericardium. Cardiovascular system 
otherwise normal. Spleen enlarged (250 g.) and soft. Some 
&edema of lungs. 

Between 8th and 9th ribs posteriorly was a swelling 3 cm. 
in diameter, containing necrotic yellowish material, which 
had“ begun to erode both ribs. Cultures from this yielded 
proteus bacilli. Hepatic, alimentary, genito-urinary, and 
central nervous systems normal. 

Histologically the intercostal swelling was an anaplastic 
round-celled tumour, and sections of the foot showed a round- 
celled sarcoma of similar cytology causing necrosis of bone 
and some osteitis. 

Bacteriology.—The bacillus was gram-negative and motile 
and grew rapidly on blood-agar and agar plates. It gave the 
biochemical reactions of Proteus vulgaris and, injected intra- 
peritoneally, killed mice in twenty-four hours, the bacilli 
being recovered from the blood. Guineapigs and rabbits 
were not affected. The bacillus was sensitive to penicillin 
only in a concentration of 1000 units per c.cm. A suspension 
was agglutinated by a polyvalent proteus serum to a titre of 
1/1280 (the full titre). 

A culture injected near the sacro-iliac joint of a rabbit 
produced in 14 days an abscess containing 1'/, oz. of thick 
“creamy pus; the muscles, tendons, and ligaments were 
destroyed. The femur was loose in its socket but intact. 
Sterile pieces of bone were inoculated with the bacillus; the 
marrow was rapidly destroyed, but the bone remained 
unharmed. Growth was profuse in media containing 0-01 g. 
of calcium chloride per c.cm. but was inhibited by 0-1 g./c.cm. 
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DISCUSSION 

There are three interesting points about this case : 

(1) The local rapid and peculiar destruction of bone and 
tissue accompanied by all the signs and symptoms of a 
pyogenic infection. 

(2) The persistent blood invasion by an organism which 
is not generally considered to be very pathogenic. 

(3) The apparent improvement under penicillin therapy 
when the infection was due to a gram-negative bacillus. 

Local destruction of tissues, similar to that in the 
patient’s foot, was reproduced to some extent in an 
experimental animal. Here the soft tissues were obviously 
destroyed by the proteolytic enzymes of the bacillus, 
and it is reasonable to conclude that the same process 
took place in the patient. It seems that the rapid 
destruction of soft tissues was due to a combination of 
sarcoma and proteolytic bacill ; but that of the bone was 
due to the neoplasm alone, as we were unable to obtain 
experimentally any true destruction with the proteus 
organisms. 

Blood-culture was positive for proteus on numerous 
occasions. The fall of temperature, patient’s general 
improvement, and sterility of the blood after heavy 
doses with penicillin suggest that the penicillin destroyed 
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-~and the necrotic portions are excised. 


THE L 


the organisms in ie ied. Their reappearance was 
probably due to the infected focus in the rib. It is 
unfortunate that the dosage of penicillin could not 
be continued, as the infection might then have been 
completely overcome. 

For a full discussion of septicaemia due to proteus from 
origins other than the urinary tract, reference should be 
made to McKee (1944). 

In very few of the cases in the literature is there mention 
of the patient’s serum showing a rise in agglutinin 
titre to the specific organism. This evidence substantiates 
the belief that active infection by that organism is 
present. As proteus bacilli are often found as contami- 
nants in cultures, it is very important that this evidence 
should be obtained. 

It is suggested that cases should be treated with at 
least 1,000,000 units of penicillin daily, immediately 
blood infection is proved. 


SUMMARY 


The published work on proteus septicemia is reviewed. 

A case is described where the infection was secondary 
to an osteitis of the foot. 

A tumour in the foot was thought to be a primary 
round-celled sarcoma, and a nodule in the chest wall an 
infected metastatic deposit. Presumably, this tumour 
provided a portal of entry for the proteus bacilli. 

Improvement followed amputation and penicillin 
therapy ; but, as the heavy dosage could not be main- 
tained, fatal reinfection of the blood took place. 


Our thanks are due to Mr. J. S. Batchelor, ¥F.R.c.s., for 
permission to describe this case and for help with the 
clinical details; and to Mr. P. R. G. Browne and Mrs. R. 
Udall, technicians at the Public Health Laboratory. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 


AT a meeting of the section of neurology on Dec. 12. 
with Dr, DovgLas McALrinr, the president, in the 
chair, a discussion on the 


Treatment and Prognosis of Traumatic Paraplegia 


was opened by Dr. L. GuTTMANN, who gave an account 
of 177 patients treated for spinal conditions at the Stoke 
Mandeville centre. The patients had been received at 
varying intervals after injury, and the condition of some 
had been serious, and complicated by contractures, sepsis, 
or demoralisation. 

Food, said Dr. Guttmann, is an important therapeutic 
weapon. On admission patients were often under- 
nourished, and a high protein intake was essential! to 
replace that lost through pressure sores or urinary 
infection. Sores are caused both by intrinsic factors, 
such as the lowering of tissue vitality from peripheral 
vascular changes, and by extrinsic causes, such as 


pressure and laceration. The stages are (1) reddening of 


the skin, disappearing with relief of pressure; (2) per- 
sistent reddening and congestion, and | induration : 
(8) excoriation of the skin, sometimes with a blister ; 
(4) damage to the deeper layers, with necrosis and ulcer 
formation: and (5) penetrating necrosis with involve- 
ment of muscle and bone, ending in gangrene. Often 
the deeper tissues are more widely affected than the 
superficial. 


The most important measure in the prevention of 


sores is continual change of posture by day and by night, 
regardless of whether the patient is sleeping. Infection 
is controlled by the various chemotherapeutic agents. 
Dressings must 
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be pe once or twice a day. Plastic operations are 
sometimes successful, but should never be contemplated 
unless the general condition is satisfactory. Even when 
the sores are fully healed the patient and his attendants 
must remain sore-conscious ; when he is fit enough to 
sit he must still change his posture often. Plastic beds 
are to be deprecated ; they may even cause sores. 

In the management of the bladder neither urethral 
catheterisation nor suprapubic cystotomy has proved 
wholly satisfactory. Every patient admitted with a 
cystotomy had an infected urine, often with severe 
ascending infection. Where a cystotomy is undertaken 
with cord lesions the bladder becomes contracted ; the 
procedure does not prevent action of the detrusor of the 
bladder. There are certainly indications for cystotomy. 
such as urethral stricture, but there is no case for its 
adoption as a routine. Tidal drainage is a valuable 
auxiliary method, but the tube tends to get blocked. 
Where suprapubic cystotomy is adopted it should be 
discontinued as soon as possible and replaced by inter- 
mittent washouts through a catheter or an indwelling 
catheter to reduce infection. 

Distension of a painless bladder below the level of the 
lesion sets up a widespread reflex, with flushing, sweating 
of the head and neck, nasal occlusion, raised blood- 
pressure, slow pulse, and respiratory discomfort. This 
is due to an autonomic disturbance. Recognition of 
the reflex has proved a valuable guide to distension : 
and its observation has reduced the call for aspirin to 
relieve headache. 

Mental changes may be due to infection; an early 
sign is querulous or rudé behaviour. Reactive mental 
disturbance also occurs, from the psychological shock of 
crippling, and-from feelings of hopelessness or economic 
insecurity, or fear of impotence. It is essential that the 
patient’s coéperation should be secured, and that he 
should be surrounded by a cheerful and optimistic 
atmosphere; but at the same time the spoiled-child 
mentality must be avoided. 

The aim is to shorten the period of recumbency and 
to restore the patient’s independence as soon as possible. 
Contractures and atrophy must be guarded against by 
keeping the paralysed limbs in the proper position ; the 
worst contractures are seen in patients who have been 
in plaster beds. Passive movements once or twice a day 
are begun immediately. The intramedullary injection of 
lL c.em. of 90% alcohol effectively controls flexor spasm 
for 3-4 weeks. 

Mr. E. W. RIcuHes said that in spinal shock the bladder 
becomes inert. After 24-36 hours there is overflow from 
retention, and after an interval which is prolonged by 
infection or general injuries the bladder eventually reacts 
automatically to stretch. Initial treatment is aill- 
important. Former teaching that distension of the 
bladder must, from the start, be prevented is harmful. 
The bladder can be safely left to distend for 24-36 hours 
until the patient reaches suitable surgical surroundings. 
Infection is almost inevitable where intermittent catheteri- 
sation is continued for more than two days. Pain from 
a distended bladder may be relieved by morphine or the 
expedient of withdrawing the urine through a serum 
needle introduced suprapubically. 

The suprapubic route is to be advocated for general 
use. Urethral catheterisation and tidal drainage are 
sometimes successful, but these methods call for constant 
attention. The system of drainage must allow of no leak- 
age and no infection; it must prevent contraction and 
dilatation ; and it must be understandable .to nurses. 
A method which answers these criteria is that of intro- 
ducing a small (size 16 French) suprapubic catheter at 
the top of the bladder. The incision is made at the 
highest point of bladder dullness, or midway between 
the symphysis pubis and the umbilicus—-whichever is 
higher—and the catheter is inserted downwards and 
backwards with a trocar-pointed introducer. The catheter 
is changed after 10-14 days, and thereafter weekly. 
slightly larger catheter (size 20 French) later replaces the 
smaller one. 

Drainage, once established, must be continuous, and 
tidal drainage is the best method. Some favour sulphon- 
amides in the prevention of infection, but their use cannot 
be continued long. Infection is more likely with drainage 
through the urethra because of the inevitable urethritis 
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and the chance of consequent direct lymphatic spread io 
the kidneys. 

Dr. DAvip WuiITrrEeRIDGE, from a study of changes in 
the upper limbs, confirmed Dr. Guttmann’s clinical 
observation of a reflex with distension of the bladder. 
The change, he said, is much more marked with lesions 
above the level of the 5th cervical vertebra. The entire 
vasomotor apparatus below the level of the lesion comes 
into activity. 

Dr. P. H. A. JONASON showed that with cord lesions 
there is increased sensitivity to change of posture, most 
pronounced in those with high thoracic or cervical lesions, 

Dr. W. Rrrenr RussELL supported Dr. Guttimann’s 
contention that patients with paraplegia should be 
admitted to a spinal centre. In civilian cases, he said, 
there is a sharp conflict of interests between the wishes 
of the orthopedist and those of the physician; it is 
only in special centres that a balance can be reached. 

Dr. P. W. NATHAN Was opposed to long-continued 
suprapubic cystotomy. He suggested early closure of 
the suprapubic wound, urethral catheterisation, manual 
compression, and the sustained use of sulphadiazine in 
small doses, 


Reviews of Books 
A Textbook of Bacteriology and aiisinedinas 
J. M. DovuGuerry, professor of bacteriology, 
Villanora College; A. J. LAMBERT, M.S., instructor in 
bacteriology, Temple University. London: H, Kimpton. 
Pp. 360. 22s. 6d. 

CURRICULA in medical and dental schools are already 
crowded, and a case can be made for teaching students 
the essentials of some medical subjects before they 
reach the university. The present book is designed 
for such premedical study in America, and it describes 
simply the main pathogenic organisms and the reactions 
of the body to invasion. There are useful chapters on 
the history of bacteriology, and on simple methods for 
culture and staining, and a full description of the tech- 
nique for quantitative titration. With the rickettsias, 
the viruses, and the parasitic protozoa also included, 
the general scope of the book does not differ greatly from 
standard texts. Only the elementary facts about serology 
are included, and some groups of organisms are dealt 
with very briefly, but certain modern techniques, such 
as fluorescence microscopy, get considerable attention. 
Each chapter carries a quota of valuable references, but 
the authors are too ready to accept some of the state- 
ments of early workers. The tradition in this country is 
to teach the premedical student more about the general 
principles of biology than about more specialised aspects 
of medical knowledge, but there is no harm, and probably 
much good, in relating one to the other as opportunity 
arises. This book, which does explain clearly the main 
facts about pathogenic organisms, may well serve to keep 
an early enthusiasm burning. 


Criminal Justice and Social Reconstruction 
HERMANN MANNHEIM, Dr. Jur., lecturer in criminology in 
the University of London. London: Kegan Paul, 
Trench, Trubner. Pp. 290. 15s. 

WE have travelled far in penal reform since men were 
hanged for stealing five shillings’ worth of goods, and King 
Edward VII was able to say with some truth, in opening 
the Central Criminal Court at the Old Bailey in 1907, 
that ‘‘ the barbarous penal code which was deemed 
necessary a hundred years ago has gradually been replaced 
in the progress towards a higher civilisation by laws 
breathing a more humane spirit and aiming at a nobler 
purpose.”” In the four decades that have elapsed since 
that speech progress towards an enlightened penal code 
has been even more rapid, largely owing to the replace- 
ment of retribution by reform as the aim of punishment. 
Notable examples are seen in the field of juvenile delin- 
quency, in the probation system, and in the widening of 
judicial discretion. But, substantial as these reforms are, 
they concern only or mainly punishment, while the 
content of the Criminal Law itself remains unaltered. 
“'To a greater or smaller extent in every country,” says 
Professor Mannheim, ** the Criminal Law has in essential 
parts become out of date. Instead of being a living 
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4, 
organism by the confidence of all of 
the community and developing according to the practical 
and ideological needs of the time, it presents itself as a 
petrified body unable to cope with the ever-changing 
world and kept alive mainly by tradition, habit, and 
inertia.’’ His plea is for a complete rethinking of the 
system of values upon which the criminal code is based. 
He reviews some of the basic values in present-day 
society and considers how far their treatment by the 
Criminal Law is in harmony with the functions these 
values have to fulfil especially in relation to problems of 
human life, the protection of sexual and family life, and 
the protection of property. Much of the book is con- 
cerned with the replanning of criminal justice. He 
describes not only our own criminal code but refers 
also to the codes of many other countries, of particular 
interest being the references to the Soviet code. 

Euthanasia, he thinks, should—with suitable safe- 
guards—be legalised, and voluntary sterilisation per- 
mitted in a narrowly defined category of cases. Birth 
control should be given its proper place in the educational 
system and social and health services. Abortion should 
be legalised on clearly defined therapeutic, eugenic, 
ethical. socio-economic, or personal grounds, but only 
under strict control ; otherwise it should still remain a 
criminal offence. 

Hlis final plea is for more international coéperation 
and comparative study in the {field of Criminal Law, 
for more planning in the law itself and its administration. 
and for the prevention of crime. 


Squint and Convergence 
N. A. SrurTERHEIM, M.D. Rand, formerly surgeon to 
the eye clinic, University of Leyden. London: H. K. 
Lewis. Pp. 95. 15s. 

‘THIS monograph,” says the author, “ is written to 
place a new conception of squint before the medical 
profession.’’ This is an interesting start, and after relating 
some of his early successes he goes on to state his con- 
ception of squint. Concomitant squint, like eye-strain, 
is, in his opinion, a disorder of the visual brain due to 
insufficient action of the centre for convergence in the 
mid-brain : squint and eye-strain are different grades on 
a scale, and the scale is insufficiency or lack of effective 
power of involuntary or reflex convergence, which is 
the basic movement of the di-ophthalmos (or bi-unial 
eye). The profession must make what they can of this ; 
and certainly any man has a right to his own pet theory 
of the cause of squint, since all theories remain at present 
without proof. Dr. Stutterheim’s treatment, which lasts 
about a year, is at first with a battery of prisms to 
encourage the simultaneous use of the two eyes and later 
with the synoptophore or some similar apparatus. This 
treatment differs in no essential from the orthoptic 
training of squints as now practised almost universally. 
Dr. Stutterheim admits that ‘‘ surgical adjustment ”’ is 
necessary in a number of cases. ‘‘ These adjustments,” 
he says, ‘‘ are not squint operations, but intended merely 
to overcome an anatomical impediment for physiological 
treatment. . .. No muscles or tendons should be severed 
by advancement or tenotomy.’” He then goes on to 
describe his adjustments, and the reader may well be 
surprised to learn that he takes a tuck in the external 
rectus and then divides the lateral expansions and 
three-quarters of the width of the internal rectus tendon 
in two different places. If this is not a squint operation, 
and not a tenotomy, the terms must be differently 
interpreted in Johannesburg. 


The British Encyclopedia of Medical Practice for 1946 
contains its usual critical surveys of advances in medicine 
by experts in the various subjects, a section on drugs— 
written this year by Prof. Noah Morris—and a long 
section of abstracts on subjects ranging from abdominal 
pain and acute abdominal emergencies at one end of the 
alphabet, to yellow fever at the other. Lord Horder 
succeeds the late Sir Humphry Rolleston as chief editor, 
and notes in his foreword what able collaboration his 
contributors have given. The surveys, he suggests. 
‘* should be read and valued as non-committal epitomes 
of what authors who are in the van of medical progress 
are saying.’’ The usual cumulative supplement, in a 
separate binding, accompanies the ‘‘ Medical Progress ”’ 
volume, 
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BRAND OF SOLUBLE SULPHACETAMIDE 


dissolves readily in water (up bility) and nearly neutral 
to 57°) and its solution can reaction of solutions make 


ALBUCID SOLUBLE ideal for 
be easily adjusted toneutrality 


local application. The follow- 


—hence it is non-irritating ; 
ing are some of the forms 


and innocuous to the tissues. prepared for convenience of 


The low toxicity, high solu- the medical profession. 


‘ALBUCID’ SOLUBLE 
Burn and Wound Dressing 6% First Aid Dressing 6°, 
Eye Drops 10°, and Eye Ointment 2}°/, and 
Eye Lotion Tablets Dental Cerate 10°, 
Naso-Pharyngeal Solution 10°), be. 


* STERUCID’ STERILE SOLUBLE POWDER AMPOULES 5 gm i) 
*‘ALBUCID’ Oral Tablets 0°35 gm. 
STERUCID’ STERILE POWDER AMPOULES 5 gm. 


*DERMUCID’ The new topical application containing ‘ Albucid’ 


6°, in a vanishing cream base—particularly suitable for the treatment 


Wwe 


of impetigo, sycosis barbae and infected conditions of the face and other 


exposed parts; can be used without embarrassment to the patient. 


‘ Albucid’ is the registered name which distinguishes * 
sulphacetamide of British Schering manufacture. 


Samples and literature gladly sent on request : 


BRITISH SCHERING LIMITED 


ee 167-169 GREAT PORTLAND STREET, LONDON, W.1 
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CONGESTIVE 
FAILURE with oedema 


Tie combined effects of poor absorption, distribution 
and utilisation of nutrients consequent on a failing circulation 
frequently cause deficiencies of the vitamin B complex, which 
tend to accelerate the development of congestive failure. 
While vitamins cannot be expected to affect valvular disease, 
they may bring about a reduction of oedema and an improve- 
ment in appetite and general well-being, the production of 


which is one of the chief aims in treatment. 


BEFORTISS 


B complex capsules 


Aneurin hydrochloride 1.0 mg. 


Riboflavin 1.0 mg. 
Nicotinamide 15.0 mg. 
Pyridoxin 0.5 mg. 


References :—Shortage of space precludes full documentation, which may be 
obtained on application to Clinical Research, Dept. 3.B. 
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The Distributors 


RaTHER shabby, rather tired, and rather poor, we 
have come to think too meanly of ourselves, our 
country, and our profession. We award medals to 
FLEMING and FLorey, but we forget that medicine 
stands on the threshold of a golden age. We no longer 
suppose that foreigners look to Britain ; and it seldom 
occurs to us that they may be interested in the painful 
rearrangement of our medical services. No doubt the 
egocentric depression of convalescence is excusable 
after so long and dangerous a war; but it may be 
salutary to begin the New Year by looking at ourselves 
through other people’s eyes. Provided we care to do 
so, said an expert from America recently, we can now 
raise medicine to a higher level in this country than in 
any other. Three things, he holds, are needful to fulfil 
iis modern promise. The first is removal of the money 
barrier between doctor and patient. The second is 
technical achievement. The third is distribution of 
the fruits of knowledge wherever they are needed. 
The National Health Service Act takes away the money 
barrier ; the medical schools of Britain are capable 
of attaining and maintaining the highest technical 
standards. Only on the third requirement—the efficient 
distribution of medicine to the consumer—does this 
friendly observer fear that we may fail ourselves and 
the watching world. 

The distribution of medicine is primarily the function 
of the general practitioner ; and, at its best, general 
practice in these islands is as good as anywhere, or 
better. But its best is exceptional ; the standard on 
the whole is none too high ; and some aver that the 
new legislation will make it lower. ‘‘ Taking a long 
view,” it has been argued,' “ the general public will 
get an ever-improving service from the consultant 
and the hospital but a continuously deteriorating 
service from the general practitioner.”’ Already for 
a generation the réle of the G.p. has been contracting. 
New methods of investigation have placed the 
diagnosis of all but the simplest disorders in the hands 
of the specialist, while many forms of treatment have 
passed beyond the family doctor. The dearth of pri- 
vate nurses and domestic help drives people to hospital 
for illnesses formerly treated at home. In establishing 
clinics to do work which was not being done sufficiently 
by private doctors, local authorities have reduced the 
practitioner’s interest in maternity, child welfare, 
school-children, and the treatment of tuberculosis and 
venereal disease. We must face the fact that the a.r. 
has lost much of his authority—partly because medi- 
cine has become more complex, partly because man- 
power has been redistributed, and not least because 
the system by which he earns his living has made him 
unable to give much attention to unremunerative 
tasks. At the same time general practice remains as 
arduous as ever, and it is scarcely surprising that so 
many of the younger men should now be seeking to 
specialise in order to avoid it. In the National Health 
Service the number of specialists is likely to rise, while 
general practitioners may have to bear an even heavier 
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load, owing to the calls of those who for the first time 
are offered medical care without payment. The 
natural impulse to transfer responsibility by sending 
the patient on to a specialist will always be strong 
when time and energy are dimited, and both personal 
interest and clinical alertness grow dull as soon as 
personal responsibility is lost. There would be some- 
thing radically wrong with any ‘service in which the 
practitioner ceased to be a realdoctorand became amere 
channel through which the patient could reach one. 

To be a first-class G.P. is harder than to be a com- 
petent specialist ; and this will remain true when the 
emphasis of the family doctor’s work has shifted, as 
it must, towards preventive and functional medicine. 
If men and women of high calibre are to be attracted 
into general practice, the incomes within their reach 
there should not be substantially lower than those of 
their coevals who decide to specialise. At least equally 
important, however, is the opportunity to do satis- 
fying work, with freedom from irrelevant duties and 
claims; and it is here that some of us see in the 
National Health Service a chance of regenerating 
(rather than degrading) general practice, through the 
health centres which it will develop. We hope that 
these will be found to save the practitioner's time, 
improve his equipment, and above all give him regular 
association with other doctors. Where the specialist 
has hitherto had most advantage has been in his 
attachment to a hospital, which not only is an object 
of loyalty but also polishes him continually with the 
friction of professional contacts. The health centre will 
do a great deal for the general practitioner if it gives 
him too an object of loyalty and a mental atmosphere 
in which his work will be known to and appraised 
by his fellows—practitioners and specialists alike. 

The suggestion that health centres would improve 
the quality of general practice came from the medical 
profession; not from governments. The difficulties 
of practising singly have led more and more doctors 
to form partnerships, and professional bodies such as 
the B.M.A.’s Medical Planning Commission have 
commended the health centre as a further evolutionary 
stage deserving full trial. Hostility to the idea was 
indeed seldom vocal until the Coalition Government 
suggested that health-centre practice was incom- 
patible with competition between the participating 
doctors, who must therefore be paid by “salary or 
similar alternative.” (In the light of subsequent 
opposition it is strange to recall that the Medica 
Planning Commission had itself proposed a basic 
salary.) From then onwards B.M.A. spokesmen began 
to stress the need for experiment rather than the need 
for centres, pointing to the danger of committing the 
profession to a mode of practice which has not yet 
been tried. As late as May, 1945, the B.M.A. repre- 
sentative body voted for experiment “on the widest 
possible basis,’ but since that time the tendency has 
been more and more to regard the health centre as a 
Government device for regimenting doctor and patient. 
Even those who would gladly remove their surgeries 
from their own homes have acquired an exaggerated 
idea of the changes intended. As the Coalition white- 
paper said : 

‘There has often been misconception as to the 
precise implications of Health Centre practice. It 
has been assumed that a doctor would be on duty only 
for stated periods and that. outside those periods, 
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his patients would always by some 
doctor. That need not be so. Normally, a doctor will 
attend his own patients as necessary, either at the 
Centre or at the home. He will have his consulting 
hours and visit his patients as at present. But the 
grouping of practices at a Centre will make possible 
a greater fluidity of arrangements; for example, as 
arrangements will be made for continuous staffing, a 
patient will, in emergency, get immediate attention 
even though his own doctor does not happen to be 
available. The grouping of ‘practices will, moreover, 
make it easier for doctors to obtain reasonable holidays 
and to attend refresher courses. The internal organisa- 
tion of the Centre so as to facilitate reasonable absences 
consistent with the doctor’s responsibilities will be a 
matter for the doctors themselves.” 


The misconceptions have arisen partly because nobody 
quite knows what a health centre would be like. Some 
see it as little more than the central surgery which 
some large medical firms have already found con- 
venient, while others have in mind a temple of Hygeia 
that would dwarf the Edinburgh Royal Infirmary. In 
a way this latitude of opinion is healthy, and we hope 
it will find expression in experiments of widely different 


kinds. Nevertheless there are certain common 
purposes that all health centres in the National 


Health Service would have to fulfil: so, in the hope 
of clearing our own minds if nobody else’s, we have 
prepared a short series of articles on what seems to 
us necessary and feasible. Having already published 
descriptions of some existing Health Centres of 
Today,* we turn this week to the Health Centres of 
Tomorrow : and though our sketch will be tentative 
and incomplete it may arouse some of the discussion 
now badly needed. The time has come for getting 
down to brass tacks. 

Which brings us back to the visitor from America. 

“You English,” he said, “ are disappointing. You 
produce remarkable and far-seeing plans, like the 
report of the Royal Commission on University Educa- 
tion in 1913, the Dawson report of 1920, and the recent 
reports of vour College of Physicians ; and then you 
go on exactly as before. Is that what you are going to 
do now ‘” The fateful answer lies in this new year. 


Death Under Anesthesia 


Dearns during surgical operations do not seem to 
become any less common with advance in anesthetic 
technique. -To a great extent this can be explained by 
the increasing boldness of surgery, where the dangers 
of the operation must be set against the certainty 
of early death from disease. Many tragedies, however, 
must be attributed to the tendency to serve the con- 
venience of the patient at some added risk. Basal 
hypnosis has not made anesthesia safer though it has 
removed many of its terrors and discomforts. Though 
an accurate estimate is impracticable, it is likely that 
thiopentone, except in expert hands, carries a mortality 
far higher than the 1 in 4000 commonly attributed to 
chloroform. There is much to be said for the establish- 
ment of a committee of experienced anesthetists to 
investigate (but not to criticise) all deaths under anes- 
thesia, few of which reach the medical journals, though 
many get more space than they deserve in the lay press. 

The dangerous emergencies of anesthesia are better 
prevented than treated—prevented, for example, 
by reasonable caution in the use of preoperative 
hypnotics: and discretion in the use of thiopentone. 


1946, i, 392, . 47 1, 515, 586, 665. 
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There is, with the last, a band of laryngeal ievitability 
between very light anesthesia (which is, after all, the 
limit of one’s aim before proceeding to the main 
anesthetic agent), where stimuli may produce stridor 
but not the dangerous and persistent laryngeal spasm 
that is the usual cause of death, and relatively deep 
anesthesia, where the larynx is insensitive except to 
severe stimuli. When thiopentone is the main agent, 
the risk may be reduced by maintaining an anesthesia 
sufficiently deep for the degree of surgical stimulation, 
and by avoiding direct stimuli such as the introduction 
of an oral airway or a laryngoscope ; tracheal intuba- 
tion is only for the expert. When a potentially 
dangerous laryngeal spasm does occur, the intra- 
venous injection of as little as 5 mg. of d-tubocurarine 
chloride will relieve the situation; if this is not 
obtainable the anzsthetist or surgeon should surely 
perform an emergency tracheotomy. It may be 
embarrassing to explain an unexpected wound to the 
patient (and occasionally an unnecessary wound, 
for who can tell the exact moment when the heart 
will fail 2), but no-one should be allowed to die from 
laryngeal obstruction—now the commonest fatal 
actident during anzsthesia—when an effective remedy 
is always to hand. 

Heart-failure under anesthesia may conveniently 
be classified as primary and secondary, though some 
anesthetists who read his article on another page 
may think Mr. Hamittron  subtitles—— 
“white” and “blue” asphyxia—inappropriate. 
Primary cardiac failure applies,to ventricular fibrilla- 
tion and to cardiac asystole excited reflexly. Ventri- 
cular fibrillation can be diagnosed only by direct 
palpation of the heart when cardiac massage is 
attempted. Where fibrillation is present, the intra- 
cardiac injection of 10 ml. of 2°% procaine may restore 
anormal rhythm.! Failing this, it may still not be too 
late for the heart to be stimulated into activity by 
cardiac massage after fibrillation has ceased from 
coronary anoxemia. The first need is to restore the 
cerebral circulation of oxygenated blood, and, as 
BaILey rightly insists, the need is urgent. Recovery 
of consciousness has taken place after heart-failure 
lasting more than 10 minutes but it would be wiser 
to regard 4 minutes as the outside limit of time 
available, and this is considerably reduced where 
heart-failure is due to anoxzemia. The first stimulus 
to be applied, without delay, is auricular puncture 
through the third right intercostal space close to the 
border of the sternum, the needle being directed 
backwards and medially (the auricle is more sensitive 
than the ventricle to mechanical stimuli”). If this 
fails, subdiaphragmatic cardiac massage should follow 


at onee, though it is questionable whether “ quick 
and forc.ble > movements may not sometimes do 
damage. As OGILVIE ® says, direct cardiac massage 


with the right hand inserted through an incision 
in the diaphragm can maintain an artificial circulation 
which, with artificial respiration, will suffice to oxy- 
genate the vital centres. It is doubtful whether this 
can be equally effective through the button-hole 
incision of Nicholson. In one of OGILvie’s cases 
there was no spontaneous heart-beat for 75 minutes, 
1. Dypricia. C. L., Marangoni, B. A., De Graff, A. C., 
A. Anesthesiology, 1940, 1, 167. 
2. A.S. Arch, intern. Med. 1930, 46, 553. 


3. —, W. H. Recent Advances in Surgery, 
p. 147. 
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though the patient remained a good colour and was 
breathing, groaning, and moving spontaneously. 
In another case an artificial circulation of oxygenated 
blood (judged by skin colour) was maintained for 
over 3 hours until it was decided that the medullary 
centres had been damaged beyond recovery and 
resuscitation was abandoned. It has been suggested 
that early injection of adrenaline may convert cardiac 
asystole into ventricular fibrillation,t but adrenaline 
should certainly be tried when cardiac massage has 
failed to produce a response. Few anesthetists will 
agree that artificial respiration is less important 
than cardiac ~assage, especially in a case where 
heart-failure is secondary to asphyxia. Surely the 
first step in resuscitation must be the establishment 
of a clear airway, including bronchial suction where 
this is appropriate. though preparation for cardiac 
massage need not wait on this. Cardiac stimulation 
must otherwise be a waste of time. 

With sufficient foresight in the early institution 
of intravenous fluid therapy death during operation 
from shock and hemorrhage can nearly always be 
prevented. The treatment of sudden haemorrhage 
should be the copious and rapid transfusion of blood. 
Where a cannula is already in a vein, the pressure 
from a sterile Higginson’s syringe, which should be 
included in every transfusion outfit, will force blood 
through in spite of venespasm. If the apparatus is 
to hand, sternal puncture is more rapid and more 
certain. When the heart fails in spite of intravenous 
fluids there seems little more that can be done ; 
though one patient, apparently dead at the end of a 
severe operation, was restored to normal within 10 
minutes by the rapid injection, under pressure, of 
500 ml. of plasma and 750 ml. of blood. Though heart- 
failure in the operating-theatre will not be encountered 
often, so urgent is the need for effective treatment that, 
hesides an anesthetic emergency outfit such as BAILEY 
illustrates and tracheotomy instruments, blood-trans- 
fusion apparatus and a supply of plasma must be kept 
ready for immediate use. 

During an operation the anesthetist’s responsibility 
is seldom lighter than the surgeon’s; with minor 
operations it is heavier. Is the anesthetist always 
equipped to carry such a responsibility ? Operative 
mortality will be reduced to a minimum only when 
every anesthetic is given or supervised by an experi- 
enced administrator who is also a good physician 
well versed in the practice of intravenous fluid therapy. 
The administrator will then be in charge of the patient, 
from his angle, from the time an anesthetic is decided 
on until the end of the immediate post-operative 
period. With the recognition that such a wide range 
of duties falls within the province of the anesthetist 
who has made himself competent to undertake them 
there will be no lack of recruits of suitable quality. 


Reorganisation in Cancer Research 


In the coming year the British Empire Cancer 
Campaign! is to widen its activities and provide 
facilities in fields of research previously somewhat 
neglected in this country. All research-workers will 
welcome the Campaign’s new official organ, the 
quarterly British Journal of Cancer, the first number 
4. Organe, G.. Proc. Kh. Soc. Med. 1942, 35, 439. 

i. — Empire Cancer Campaign. Twenty-third annual report. 
De 
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of which will appear in the spring. Articles on cancer 
investigations have hitherto appeared in a multitude 
of journals, every issue of which must be consulted 
lest some new contribution to the subject be missed. 
The gathering together of sources of information 
will save time and effort. The editors of the more 
general journals will no doubt be grateful, even 
when paper becomes plentiful, to be relieved of the 
hoped-for embarras de richesses trom the field of cancer 
research. 

Another innovation now revealed in the Campaign’s 
annual report is the enlargement of the scientific 
advisory committee by the inclusion of separate 
biochemical, biological, and physical subcommittees, 
each made up of experts in their own branches but 
subject to coérdination from the parent committee. 
Of these, the one intending the greatest expansion 
of opportunity is the biological. The grand council 
has been asked by the scientific advisory committee 
to provide £25,000 for investigations on the relation 
of viruses to cancer. It is no longer denied that some 
viruses cause cell proliferation and even malignant 
proliferation, yet the discoverer of the virus origin 
of tumours, Dr. Peyton Rous, questions whether 
this cause is universal. In his lectures in July at-the 
Royal College of Surgeons ? and at the Microbiological 
Society meeting in Leeds, and in his Ludwig Kast 
lecture to the New York Academy of Medicine 
reported in this issue, he refers to his own recent 
experimental work as speaking against the assumption 
that most tumours are caused by agents of this sort. 
It cannot be denied that this is one of the most 
important of the theoretical—and ultimately of the 
practical—aspects of cancer research. Acceptance 
or rejection of the virus theory must be aimed at : 
‘our senses must inform us, not our reason—ocular 
inspection, not any process of the mind.” * Here we 
cannot do better than be guided by one of the greatest 
of explorers, who argued that “ no kind of science can 
possibly flow, save from some pre-existing knowledge 
of more obvious things.” 4 Of virus-induced tumours 
there is pre-existing knowledge, and we would be well 
advised to follow the example of others in proceeding 
from the known to the unknown. Extension of 
knowledge of those minute particles which are able to 
cause cell proliferations of varying degree appears 
to wait upon more subtle and refined methods of 
investigation. These are too expensive for any one 
institution to supply. The British Empire Cancer 
Campaign will be doing a great service if ultra- 
centrifuges, an electron microscope, and other costly 
pieces of apparatus are supplied for the use of the whole 
country. In providing for the production of synthetic 
chemical carcinogens the Campaign will per- 
forming a similar service. Hitherto research-workers 
have been dependent on commercial firms which have 
since ceased to supply these substances, and also, 
to an extent which is rarely appreciated, on the 
generosity of Prof. E. L. Kennaway, F.R.S., and 
Prof. J. W. Cook, F.R.s. These chemicals are 
indispensable to cancer research. 

Another notable announcement in this report 
is the assurance that the Government research 
committee on the medical and biological applications 


2. Lancet, 1946, ii, 98. 
3. The Works of W. Harvey. M.p. Sydenham Society, p. 132. 
1. Ibid, p. 133. 
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of nuclear physics will include consideration of all the 
objects that the Campaign would otherwise have 
undertaken in respect of recent discoveries. This 
fortunate conjunction of biologists and physicists 
leads to the hope that one fascinating and unexplored 
field of investigation may sometime be tackled— 
that is, the quantitative and qualitative effects on 
and the time relationships in the response of vascular 
endothelium and other components to various wave- 
lengths of all the rays and to all the particles we know. 
The physicists can direct and assess the stimuli and the 
biologists have an exquisite technique for observation 
—the Sandison-Clark transparent chamber. The 
importance of such observations to radiotherapy and 
the study of injury can no longer be contested ; 
they might provide a delicate biological measure of 
various rays wéth one yardstick. 

A central consultant panel in morbid histology, 
with a service available throughout the country, has 
been formed by the Campaign, together with the 
Pathological Society of Great Britain and Ireland 
and the National Radium Commission, to assist in 
the diagnosis of obscure pathological material. Other 
new departures include a scholarships and fellowships 
committee and a Hospital Physicists Association. 
The first may enable the Campaign to recruit new 
blood ; the second will serve as a kind of library of 
physical data which is ordinarily too extensive for full 
reproduction in journals. Two catalogues (A, December, 
1944; and B, June, 1946) have already appeared. 
These promise to have a world-wide circulation. 


Annotations 


PLACE FOR THE CHRONIC PATIENT 


Tue plight of the chronic sick and of the old and 
infirm is rightly causing more and more anxiety. In the 
United States, as here, these patients are often segregated 
in isolated county hospitals, almshouses, poor-farms, 
homes for the aged, and mental hospitals, where, accord- 
ing to Dr. E. M. Bluestone,’ they ‘ vegetate their lives 
away under a sentence of life imprisonment or death.” 
Yet they cannot be allowed to occupy indefinitely beds 
intended for acute cases. Dr. Bluestone suggests that 
hospital beds should be reserved for those who need 
intensive scientific care, without regard to the probable 
length of their illness. Poverty, or the convenience of 
the doctor or relatives, is an insufficient reason for admit- 
ting patients to such beds: those who do not require 
the special equipment of a hospital must be cared for 
in their own homes, if necessary being subsidised 
financially. ‘* Elevation of the economic status of the 
patient,” he says, ‘‘ or, in lieu of this, better government 
support in all of its levels, more group-insurance, and 
more philanthropy if necessary, will do much to free 
hospital beds and promote a home-care program.” If 
the disease is stationary, not capable of further relief 
by hospital treatment, and if the patient cannot afford 
to live at home, he must be supported in an appropriate 
institution, but not in the general hospital. Convalescents, 
too, must be transferred from the hospital to their own 
homes or convalescent centres. 

This means that long-term patients who can benefit 
by treatment will be retained in the hospital; as Dr. 
Bluestone points out, “ the doctor, working with scientific 
problems in the hospital, is entitled to a well balanced 
diet of clinical material.” Moreover if both the long-term 
aud the short-term patient are under the same roof, 


1. Bull. Amer. Coll. Surg. 1946, 31, 104. 
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the doctor is less likely to lavish most of his interest on 
the short-term case: ‘‘ never place an obstacle between 
patient and physician, and remember that distance is 
an obstacle.” In England, not only distance but the 
whole pattern of our health services have, until now, 
prevenved the doctor in the acute hospital from sharing 
in the care of the chronie sick, many of whom could 
benefit by the ‘intensive scientific care” of which 
Dr. Bluestone speaks ; and here, too, opinion is beginning 
to favour the inclusion of chronic wards in our general 
hospitals. Moreover, as he remarks, chronic disease 
end old age are not recognisable entities: ‘‘ there is 
no such thing as a specialist in chronic disease or a 
specialist in all the diseases of old age. Every medical 
specialty is represented in geriatrics.”’ The aged sick, he 
says, belong in a general hospital more often than we 
are willing to concede. 


CYTOCHROME C IN TISSUE ANOXIA 


It is now known that the greater part of the respiration 
of mammalian tissues takes place through the cytochrome 
system. The hydrogen transported from the foodstuffs 
or metabolites brings about the reduction of cytochrome, 
and this is in turn reoxidised by the specific cytochrome 
oxidase which can react directly with oxygen from the 
atmosphere. There is evidence that the tissues some- 
tinies contain more cytochrome oxidase than there is 
cytochrome for it to act on; so added cytochrome might 
increase the respiration of these tissues. Proger, 
Dekaneas, and their co-workers ! have therefore studied 
the effect of parenteral injections of cytochrome C on 
various conditions associated with tissue anoxia. They 
found that cytochrome C would increase the oxygen 
consumption of well-oxygenated tissues above the normal 
level, and, in cases where the oxygen tension in the blood 
was low, would prevent a falfing off in tissue respiration. 
Some of the secondary deleterious effects of low oxygen 
tension could also be avoided by the administration of 
cytochrome. 

Cytochrome C, as prepared from ox heart by the method 
of Keilin and Hartree,? is a conjugated protein containing 
an iron-porphyrin group ; but in spite ofits protein nature 
it appears to be non-antigenic and non-toxic, doses of 
50-350 mg. of the purified substance, passed through a 
Seitz filter, having been given intravenously to dogs and 
man without any apparent harmful effect.* After the 
injection the blood-serum assumes a pinkish colour, thus 
providing a useful indication of adequate dosage. The 
excess cytochrome C gradually disappears from the blood- 
stream but cannot be recovered in the urine: it is pre- 
sumably broken down in the body but the products have 
not yet been detected. The effect of inducing anoxia in 
a subject thus saturated with cytochrome C is to cause a 
sharp decline in the amount of circulating cytochrome 
and a simultaneous increase in the cytochrome content of 
the tissues. Discontinuance of the anoxia leads to a 
reversal of this relationship, cytochrome now leaving the 
tissues and passing into the blood-stream. 

These observations clearly provided a basis for the 
clinical trial of cytochrome injections, and beneficial 
results have been claimed. The heart, studied by the 
electrocardiograph, showed the effects of moderately 
severe anoxia when the oxygen in the inspired air was 
reduced to 10%; but these effects, and the subjects’ 
distress, were regularly averted! by the previous intra- 
venous injection of cytochrome C. Patients with angina 
pectoris benefited moderately from the injections, but 
there was no improvement in acute myocardial infarction, 
presumably because occlusion of the coronary vessels 


1. Proger, 8., Dekaneas, D. Science, 1946, 104, 389; Proger, 5., 
Aisner, M , Squires, R. B. J. clin, Invest. 1942, 21,630; Proger, 
S., Dekaneas, D., Schmidt, G. J. biol. Chem. 1945, 160, 233. 

2. Keilin, D., Hartree, E. F. Proc. Roy. Soc. B, 1937, 122, 298; 
Biochem. J. 1945, 39, 289. 

3. Proger, 8.. Dekaneas, D., Schmidt, G. 


J. clin. Invest. 1941, 23, 
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ptevented the seathing the affected region. 
The effects of anoxia on the brain, manifested by electro- 
encephalographic changes, impairment of visual 
discrimination, and reduced performance of decoding 
tests, were definitely lessened by cy‘ochrome. Tissue 
anoxia is thought to be a major factor in hemorrhagic 
shock, and dogs injected with cytochrome C a few hours 
after severe hemorrhage survived, whereas without this 
additional respiratory carrier other dogs almost invariably 
died from similar bleeding. On the other hand, traumatic 
shock produced in rabbits by the application of a 
tourniquet was not favourably affected.! 

These findings are important, for tissue anoxia is 
suspected to play a part in many varied conditions. The 
American workers have already produced evidence which 
justifies a more extensive investigation, and this they 
intend to carry out. It is a pity that cytochrome C is not 
readily obtainable (from one to three ox hearts would be 
needed for the preparation of a single dose of purified 
material); but if the more detailed results justify it 
steps will no doubt be taken to overcome this difficulty. 


PENICILLIN CHEWING-GUM 


Tue advent of penicillin brought many suggestions 
as to its incorporation in everyday materials such as 
tooth-pastes and cosmetics. Its use in chewing-gum 
seems likely to be of practical value since MacGregor 
and Long? have shown that local application is effective 
in the control of a¢ute ulcerative gingivo-stomatitis, 
sepsis accompanying oral and dental operations, and 
some types of tonsillitis, when incorporated in a slowly 
dissolving base such as gelatin. Work has been done in 
the United States with penicillin in a chewing-gum base 
and the results are said to have been good. Now McIntosh 
and Perryman,? of Tunbridge Wells, have described 
a method of incorporating the penicillin in ordinary 
commercial chewing-gum. Using a pellet of gum con- 
taining 10,000 units of the calcium salt they have shown 
that a considerable amount of penicillin still remains in 
the gum even after it has been chewed for seven hours. 
There was a difference between the findings with sodium 
and with calcium penicillin, probably because of the lower 
solubility of the calcium salt. After four hours’ chewing 
the residual penicillin in the gum was only half as active 
in the gum containing sodium penicillin as in that con- 
taining the calcium salt, each pellet having started with 
10.000 units. After seven hours no penicillin could be 
detected in the gum containing the sodium salt, whereas 
the calcium gum was still active. When a control tablet 
of calcium penicillin not contained in gum was dissolved 
in the mouth the saliva showed no penicillin activity 
after two hours; so absorption and re-excretion can be 
ruled out as an explanation of the continued activity of 
the gum preparations. For comparative work it would 
perhaps have been preferable to have estimated the 
amount of penicillin in the saliva at intervals while the 
gum was being chewed, since this would have indicated 
the amount of penicillin being liberated rather than the 
amount stil] retained in the gum. 

As could be expected, successful results have been 
reported in the treatment of Vincent’s infection. The 
chewing-gum has also been used instead of pastilles or 
lozenges in streptococcal tonsillitis, subacute laryngitis, 
pharyngitis, and post-tonsillectomy cases. In pharyn- 
gitis this vehicle is not likely to be of great value, since 
the salivary flow will not carry effective amounts of the 
drug to the pharynx.’ If it can be shown that with 
chewing-gum the backward flow of saliva to the tonsillar 
area and the rate of liberation of penicillin are satisfactory 
this should prove a valuable method of therapy, especially 
in children. It might also be worth while to investigate 


1. MacGregor, A. B., Long, D. A. Brit. dent. J. 1945, 78, 33. 
2. McIntosh, C. F., Perry man, P. W. 
3. MacGregor, A. B., Long, 
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the use of dene -gum containfng 60,000 to 90,000 
units of sodium penicillin as a method of administering the 
drug by mouth, for Dolkart and others* have shown 
that tablets containing this amount, placed under the 
tongue, will produce effective blood-levels for 2—5 hours. 


WHY NO NURSES? 


A THOROUGH, knowledgeable, and epigrammatic account 
of the reasons for our lack of nurses makes absorbing 
reading, even though the reasons themselves are not new. 
Mr. James Barclay + has studied the many reports on 
this theme, that of Tre LAncret Commission among them, 
and concludes that, since we now know the reasons 
why we are short of nurses, it remains to act. Never- 
theless he believes that action could be hastened by a 
new committee of inquiry, to be appointed by the 
Ministry of Health, to examine proposals already made 
for the increase of nursing recruitment and to encourage 
progressive improvement in conditions. This com- 
mittee should continue until terminated by the Minister 
of Health, but after that a nucleus with its secretary 
would remain to review conditions periodically and 
make five-yearly reports to the Minister. Employing 
authorities, too, should reconsider nursing and domestic 
conditions in their hospitals every five years, with a 
view to improving them. A body should be set up by 
the Ministry to study domestic service in institutions, 
to find ways of reducing crude domestic work, and to 
introduce a training structure into this part of hospital 
work. The Minister should ask all nursing employment 
authorities to concentrate on improving conditions ; 
and those authorities which have already made improve- 
ments should ascertain that these have not been allowed 
to lapse—especially those dealing with lectures and duty- 
times. Mr. Barclay suggests that money allowances 
to student nurses should be reviewed in relation to their 
special expenses in textbooks and examination fees. 
The student’s contract should be renewable year by year, 
and there should be no penalties for breach of contract— 
a condition now fulfilled in many hospitals. - Hostels 
should replace nurses’ homes wherever possible, and 
should not be under the matron but under a warden 
responsible to the employing authority. Methods of 
looking after the sick nurse should be revised so as to 
remove undue supervision and control by her hospital 
seniors. He recommends the formation of nurses’ 
councils which can report not through the matron or 
other officer but directly to the employing authority. 

With these and many others of his suggestions we can 
heartily agree, for (as he is good enough to point out) 
most of them appeared in Tue LANCET Commission’s 
report, though some are still waiting to be put into 
action. But training and experience in nursing skills 
and techniques—that delicate and elusive art of making 
the patient comfortable—are scarcely mentioned among 
the attractions to be offered, though it is precisely for 
these things that the good candidate takes up nursing. 
No amount of good living conditions or good catering 
can make up to her for inadequate nursing training ; but 
since the curriculum needs revising and the_ward sisters 
are too pressed to teach training cannot be truly adequate. 

Mr. Barclay also shares our belief that a well-conducted 
experimental school of nursing could do much to revive 
and raise standards. Himself the officer of a public- 
health authority, he would like to see this experiment 
made in a municipal hospital by an authority controlling 
a large group of institutions. It could be done, he 
thinks, with chosen staff released for the purpose from 
the other hospitals under the authority, and would be 


devised to test how far conditions of service are the 
4. Dolkart, R. E., Halpern, B., ‘Larkin, M. Quart. Bull. Nthwest. 
Univ. 1946, 20, 4 3. 
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With a 7 by 
Dr. D. Stark Murray. 


London: Faber & Faber. Pp. 176. 68. 


on 
the 
Ww, 
ing | 
ald 
ich 
ing 
ral 
ase 
18 
cal 
he 
we | 
jon 
me 
fis 
ne, 
me 
he 
ne- 
is 
rht 
er, 
ed 
on 
ey 
en 
nal 
od 
mn. 
en 
of 
od 
ng 
ire 
of 
nd 
he 
‘he 
rd - 
re- 
we 
in 
Pa 
ne 
of 
he 
the 
ial 
he 
aly 
ts’ 
ra- 
na 
ut 
on, 
els 
33. 


30 THE LANCET} 
dominating factor if recruitment, to a 
new tradition in hospital life and management. This 
is not quite our conception. Instead of acquiring a 
picked staff, who might be expected to do well anywhere, 
we should like an experimental school to take a cross- 
section of current types of nursing candidates, and 
establish by research how good a nurse can be made not 
only of the best but of the average type of girl now 
entering training ; for that is the urgent problem of the 
small training schools at present. 

The parts of Mr. Barclay’s book which come freshly 
to the student of nursing problems are those dealing 
with publicity. He is on sure ground when he suggests 
that nursing has never been well advertised, judged by 
advertiser’s standards ; and he shows a sensible apprecia- 
tion of what will appeal to the young girl. “*... the 
case for entry to the nursing profession,’ he says, ‘ is 
being made to the same audience to whom commercial 
publicity is addressed.” The vocational appeal, as 
hitherto understood, has failed, and should rather be 
made he thinks on the basis of codperation in a worth- 
while national task. Statistics of promotion would 
show that there is a real chance of rapid advance ; 
statistics might also get rid of the idea that nursing 
interferes with marriage. Much could be done by 
personal interviews, in schools or better in hospitals, 
between nurses and possible candidates. 

He may be right in his belief that better publicity 
would bring a better yield of recruits, but he himself 
asserts that ‘* increasing publicity and decreasing recruit- 
ment have gone together.’ This statement is not, 
in facet, quite accurate: recruitment has steadily risen, 
but increasing publicity and increasing wastage have 
gone together. Mr. Barclay’s clear mind seems here to 
miss its focus. He is, of course, right in saying that it is 
the young girl, with her notions (however foolish), who 
must be won as a recruit ; and this girl has a clear opinion 
of the demands which her job can fairly make on her life. 
Whether her standards agree with nursing traditions or 
not we must respect them as the genuine standards of 
her generation and not play the part of a huckster by 
beating them down. That has been tried, and has 
robbed nursing of its appeal for the more enterprising 
leavers of public and secondary schools. If we want the 
standards, apart from the numbers, of recruits to rise 
we must make nursing acceptable not only to the untried 
girl but to her sisters, one, two, or three years older, 
who have already crossed the hospital threshold. This, 
in the short as well as the long run, will prove the best 
publicity for nursing. 


TUBERCULOUS CATTLE 

Tue attested-herds scheme, begun in 1935, can be 
regarded as the first real attempt to reduce the incidence 
of bovine tuberculosis in this country; and it was 
certainly the first to be based on systematic use of the 
tuberculin test. The progress of the scheme and the 
various methods that may be used to get rid of tuber- 
culosis in cattle were recently described by Francis,' and 


elsewhere in this issue a veterinary correspondent 
summarises some interesting new developments in 


tuberculin testing. 

From the standpoint both of public health and of 
human nutrition the eradication of bovine tuberculosis 
is probably the most important measure which can be 
taken by the milk-producer. It is therefore surprising 
that under the Milk Industry Act, 1939, a farmer who 
raises calves instead of selling milk receives no reward 
for establishing a tubercle-free herd, and the farmer who 
sells milk receives no reward unless his buildings are of 
such a standard that they can be licensed for the produc- 
tion of tuberculin-tested milk, for which he receives 
23d. per gallon more than for milk of the * aceredited Re 


1, Francis, J. J. R. sanit. Inst. 1946, 66, 355. 
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of Since the removal of the old 
capitation bonus there has been little incentive, where 
milk is not sold, to maintain or create tuberele-free herds, 
and many dairy herds which a few years ago could readily 
have been freed from tuberculosis are now heavily 
infected because of the purchase of heifers from infect ted 
sources. Of the farmers who sell milk, many are now 
in a stronger financial position than before the war, 
and would face the expense of eradication if they could 
get the tuberculin-tested milk bonus ; but they may be 
unable to obtain the necessary licence without expensive 
alterations to buildings, which the landlord often cannot 
afford and for which in any event labour and material 
are lacking. The insistence by local medical authorities 
on certain building standards for cow-houses, though 
in itself desirable, is thus retarding the establishment of 
tubercle-free herds. 

The position could perhaps be remedied by reintro- 
ducing the capitation payment for all tubercle-free 
herds, so as to compensate for the expense of eradication 
in herds whose milk is not sold. With proper grading 
there could be an additional benefit for tubereulin- 
tested milk, but instead of the licence depending partly 
on a somewhat arbitrary building standard it might 
depend on the quality of the milk as determined by 
laboratory tests over, say, a six-month period. In some 
parts of America milk-grading is based entirely on labora- 
tory tests, irrespective of conditions on the farm.2 While 
it may seem retrograde to abandon definite building 
standards, the fact remains that if a farmer has the ability 
and enthusiasm to produce clean milk under difficult 
conditions, and in addition desires to eradicate tubereu- 
losis, he ought not to be prevented by factors outside his 
control. The veterinary profession and the farming com- 
munity seem ready to begin a campaign against tuber- 
culosis, and it may be wise to make some temporary 
sacrifice in building standards so as to let them go ahead. 


PROFIT FROM WAR 


Ati too often official reports convey a sense of cold 
aloofness, as if the authors were above all human folly. 
Not so the report for 1945 by the Chief Inspector of 
Factories... Here is a document on a subject without 
intrinsic appeal to many readers, which nevertheless 
grips the attention by its warm, sometimes anecdotal, 
style. Signed by Mr. H. E. Chasteney, who succeeded 
Sir Wilfrid Garrett as chief inspector at the end of 1945, 
it is largely concerned with the balance of profit and loss 
from the war years. On the debit side are serious deteriora- 
tion in standards of cleanliness and upkeep, and a swollen 
legacy of antiquated buildings. But these setbacks are 
offset by notable achievements : the number of power- 
machine accidents has continued to fall; factories 
constructed during the war have set a new high standard ; 
employers have become more attentive to the physical 
and mental welfare of their workers ; canteens and other 
amenities are increasingly commonplace ; and, through 
the agency of works’ committees, there is growing under- 
standing between employer and employed. 

Many concerns, particularly those with small ‘‘ slum ” 

r “ backyard ”’ factories, though within the law, are 
still very badly housed ; eventually perhaps these may 
get the chance of renting space in modern “ flatted ” 
factories. Some of the new buildings constructed during 
the war have revealed how good conditions can be; to 
get the best labour employers will have to keep a watch- 
ful eye on the conditions they offer. But good wages are 
still a powerful inducement: “As an ex-company- 
sergeant-major working in an insalubrious back-street 
joinery expressed it, ‘ Well, it’s not exactly smashing, 
but it’s Friday that counts.’ ”’ 


2. Agriculture Overseas. Report no. 1. Milk in North America. 
i.M, Stationery Office. 1946. See Lancet, 1946, ii, 127. 


1. Annual Report of the Chief Inspector of Factories for = Year 
1945. Cmd. 6992. H.M. Stationery Office. Pp. 104. . 
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RECENT work has shown that some headaches are due 
to dilatation of intra- and extra-cranial arteries and 
increased tension on the vessel wall and perivascular 
structures ; this mechanism has been demonstrated by 
Pickering! for the headache caused by intravenous 
injection of histamine, for migraine, and for cases of hyper- 
tension by Sutherland and Wolff,? who also demonstrated 
dilatation of intracranial arteries in animals after 
induction of fever by protein shock. 

Bodley Scott and Warin * have studied the mechanism 
of headache in 100 patients in M.E.F. who were suffering 
from acute fevers of various types without evidence of 
meningeal involvement. The headaches occurred in 
three constant situations, much the commonest being 
frontal and temporal; these were usually bilateral but 
they were predominantly unilateral in 8 patients, includ- 
ing a sufferer from migraine who could not distinguish 
his febrile headache from his accustomed hemicrania. 
The other two situations were at the back of the head 
above the occipital protuberance and in the upper 
cervical and lower occipital region, but pain in these 
areas was always accompanied by fronto-temporal head- 
ache. The character of the headache was throbbing, 
increasing to a constant severe pain exacerbated by each 
heart-beat and waning as the fever subsided; it was 
accompanied by peripheral vasodilatation, prominent 
and vigorous pulsation of temporal arteries, and a raised 
pulse-pressure. In 93 of the patients with headache 
there was also a constant boring ache behind the eyes, 
which often continued for one to two days after the 
headache had stopped. 

The headaches were abolished on one side of the head 
when the common carotid artery was compressed, and 
returned on release of the artery; and actions such as 
straining, which raise the blood-pressure, accentuated the 
pain, while a fall of pressure due to inhalation of amyl 
nitrite temporarily relieved it. These findings suggested 
that the headache of fever is also due to tension on the 
walls of arteries, and from further tests Bodley Scott 
and Warin concluded that in some cases the pain is due 
to dilatation of extracranial arteries, in some of intra- 
cranial ones, and in a larger number of both. 

They based this conclusion on the difference of response 
to unilateral occlusion of the temporal artery and to 
bilateral compression of the jugular vein in three groups 
of cases. In one group unilateral obliteration of the 
temporal pulse did not alter the headache, whereas 
jugular compression lessened it, and in 10 of these 
patients lumbar puncture was done which showed a 
normal initial pressure. In these patients the headache 
was thought to originate from increased tension in the 
intracranial arteries, jugular compression relieving the 
pain because its effect is to raise first the intracranial 
venous pressure and secondarily the c.s.F. pressure, so 
lessening the difference of pressure inside and outside 
the arteries and reducing the distending foree on the 
arterial walls. In a second group the headache on one 
side was effectively relieved by occluding the temporal 
artery, showing that the cause of the pain was in the 
extracranial vessels, and this view was supported by 
the finding in these cases that jugular compression 
increased rather than alleviated the headache, since the 
cushioning action of a rise in C.s.¥. pressure would not 
affect the temporal arteries. The third group showed 
features common to both the other groups, and in these 
presumably both sets of arteries were involved. 

Investigations into the source of the pain behind the 
eyes were inconclusive. They were relieved by com- 
pression of the common carotid artery, increased by 


1. Pickering, G. W. Clin. Sci. 1933, 1, 77 


2) Sutherland, A. M., Wolff, H. G. "Arch. Neur. Psychiat. 1940, 44, 
3. Bodley Scott, R., Warin, R. P. Clin. Sci. 1946, 5, 51. 
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jugular compression, and unaffected by compression of the 
temporal artery. A raised ocular tension was sometimes 
found in these cases, and eserine partly or completely 
relieved the ache in 9 out of 16 cases in which it was tried. 
It seemed probable that the eyeache arose from some 
vascular disturbance in the orbit, but its nature remains 
doubtful. 


THE DENTISTS AND THE MINISTER 


THERE is no sign of agreement between the Minister of 
National Insurance and the dentists on the scale of pay- 
ment for insured persons. The negotiations with the 
Minister are in the hands of the Joint Advisory Dental 
Council (J.A.D.C.), which represents the British Dental 
Association, the Incorporated Dental Society, and the 
Public Dental Services Association, and in November 
the J.A.D.C. advised the profession to accept a scale of 
fees proposed by the Minister. Since then, however, the 
British Dental Association has met and rejected this 
scale. The Public Dental Services Association has 
accepted it, and the Incorporated Dental Society is 
meeting shortly ; but since the B.D.A. has a membership 
of 7500, against a total of 4500 for the other two bodies, 
it is unlikely that the Advisory Council will continue to 
support the Minister’s scale in face of B.D.A. opposition. 
Meanwhile most dentists are refusing to accept dental 
letters but are doing urgent work for panel patients on 
a private basis. 

NEW YEAR HONOURS 


THE New Year honours include three knighthoods 
for medical men. Mr. Eardley Holland recently con- 
cluded a notable presidency of the Royal College of 
Obstetricians and Gynecologists, whose position in the 
counsels of the nation he has done much to assure. 
Major-General H. C. Buckley, I.M.s., is the former prin- 
cipal of the Medical College. Agra, and Dr. C. E. Hercus. 
professor of bacteriology and preventive medicine at 
Otago, was a welcome visitor to this country last summer. 
Other honours conferred include : 

C.B. 
Surgeon Rear Admiral H. R. B. HULL, M.R.c.s. 
Major-General E. A. SUTTON, C.B.E., M.C., M.R.C.S. 

C.M.G. 
Prof. P. A. BUXTON, M.R.C.S., F.R.S. 
MELVILLE MACKENzIF, M.D. Lond. 
ALBERT R. SourHwoop, M.p., M.s. Adelaide. 

Major F. A. B. SHEPPARD, 0.B.E., M.B. Melb., F.R.C.S.E., 1.M.8 
Lieut.-Colonel W. J. WERSTER, M.c., M.D. Aberd., 1.M.s. 

C.V.O. 
DanreL T. Davies, M.v. Wales, 
F. ANDERSON JULER, M.B. Camb., F.R.C.S. 

C.B.E. 
ELDRED CURWEN BRAITHWAITE, 0.B.E., M.S. Durh., 
Air Commodore H. OsMonD CLARKE, M.B. Dubl., F.R.C.s. 
JaMES Harvik-NEIL, D.S.0., M.B., of Auckland, 


O.B.E. 
F. A. L’EstTrANGE BURGES, M.B.E., M.R.C.S, 
PercIvaL P. Conk, M.B. Birm., - 


P. F. J. L. R. Du Veres, of Mauritius. 

Lieut.-Colonel E. F. Epson, M.B. Sheff., R.A.M.c. 

Joun W. H. GRIcE, M.R.C.S. 

C. D. JOHNSTON, M.D. 

Squadron-Leader R. A. MoorEHEAD, M.B. Belf., R.A.F.V.! 
Patrick W. R. Perris, M.B. Edin. 

Major E. Soysa, Ceylon Medical Corps. 

James GRAHAM WILLMORE, M.D. McGill, M.R.c.P. 


M.B.E. 
Lron GILLIs, F.R.C.S. 
CHARLES STUART OGILVIE, L.R.C.P.R. 


to admit medical women to its yeomanry and livery. 
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Health Centres of Tomorrow 


1—SCOPE 


‘I~ the last two years there has been such a clamour 
from sectional interests in the field of national health 
that we are in danger of forgetting why these proposals 
are being brought forward at all.’ This remark by 
Mr. Aneurin Bevan applies very well to health centres. 
In controversy on whether, how, where, and by whom 
these centres shall be built, we have lost sight of why they 
are needed at all. 


WHY ARE HEALTH CENTRES WANTED ? 


In 1942 the Medical Planning Commission, after long 
and detailed discussion by representatives of all branches 
of medical practice, issued an interim report which said : 

‘““The days when a doctor agmed only with his 
stethoscope and his drugs could offer a fairly complete 
medical service are gone. He cannot now be all- 
sufficient. For efficient work he must have at his 
disposal modern facilities for diagnosis and_treat- 
ment, and often these cannot be provided by a private 
individual or installed in a private surgery. He must 
also have easy and convenient access to consultant and 
specialist opinion, whether at hospital or elsewhere, and 
he must have opportunities of real collaboration with 
consultants. There must also be close collaboration 
amongst local general practitioners themselves, for 
their different interests and experience can be of value 
to each other. 

‘* Greater efficiency and economy would be secured 
and less expense incurred if groups of practitioners 
would coéperate to conduct a single centre at which 
all of them would see their own patients and share 
equipment and the services of secretarial, domestic, 
and dispensing staff. The value of the practitioner 
to his patients would gain immeasurably from his 
close and constant contact with his colleagues... . 

‘‘A convenient term for the focal point of codpera- 
tion is ‘ health centre.’ ... 

“The health centre must on the one hand preserve 
the professional independence of the coéperating general 
practitioners, it must on the other hand be capable of 
becoming an organised unit in an integrated medical 
service.’ 

The main purpose of the centre, as the Medical Plan- 
ning Commission saw it, is to create better conditions for 
general practice by allowing the more general use of 
modern methods of diagnosis and treatment, by encourag- 
ing practitioners to work with one another and with 
dentists, nurses, and midwives, and by making fuller 
use of secretarial and other ancillary staff so as to prevent 
waste ef medica] time and effort. 


WHAT KIND OF CENTRE ? 


Most of this has long been common ground, but 
opinions differ over the emphasis, and consequent 
priority, to be given to the several aims. Of the two 
main schools of thought the first holds that what the 
general practitioner needs most of all is access to special 
diagnostic methods carried out on his behalf by experts. 
The other school chiefly seeks better facilities for the 
practitioner’s own use ; it wants to increase his usefulness 
by sparing him non-medical tasks and by promoting 
more codperation with his fellow practitioners and other 
health workers. 

From the arguments of these two different schools we 
have different conceptions of the type of health centre 
needed. 

The first would be an elaborately equipped building 
staffed by consultants and technicians and devoted 
entirely to the examination of patients already seen else- 
where by the general practitioner. The kind of work 
done at such a centre would mostly resemble that done 
in a hospital outpatient department : indeed some of the 
investigations demanded would almost certainly involve 


the pationt under ation overnight or even 
for several days, and thus make it necessary to provide 
inpatient or hostel accommodation, with nursing and 
catering staff. 

But if the work is to be that of a hospital outpatient 
department, why should it not be done at the hospital 
rather than at some special new centre ? True, there are 
areas without hospitals, where a diagnostic centre 
staffed by specialists would be invaluable ; but really 
this is an argument for seeing that every area has a 
hospital accessible to it. In a genuinely comprehensive 
service there should be no gaps in hospital provision ; and 
with modern methods of transport there need be none. 

If then the object of the first type of health centre is 
best fulfilled by the hospital, we can concentrate our 
attention on the second type—the centre in which general 
practitioners undertake all work ordinarily coming within 
their scope, and, where they assist each other, with ample 
aid from technicians. But before we come to details 
of the structure, layout, and equipment there are still 
one or two matters of general policy to be considered. 


GENERAL AND SPECIAL WORK 


Firstly, what duties should in fact come within the 
scope of the practitioners who will work in the centre ? 
Oviously all ordinary methods of examination and 
treatment now undertaken in the doctor’s private consult- 
ing-rooms would be included. So also would minor 
surgical techniques which do not necessitate inpatient 
nursing. At almost every centre, moreover, there will 
be one or more practitioners particularly interested in 
one of the specialties, who could be of considerable help 
to their colleagues, especially if they could enlarge their 
knowledge by special courses or experience. Provision 
should therefore be made in the centre for carrying out 
the simpler techniques of (for example) dermatology, 
ophthalmology, and otorhinolaryngology. 

What about radiology and pathology ? Is it better to 
put radiographic and pathological equipment in the health 
centre, for the use of the practitioner himself (assisted 
by: appropriate technicians), or to put it in the local 
hospital under full specialist supervision ? 

Where a centre accommodates six or more general 
practitioners there seems to be a strong case for giving 
it a pathological laboratory with a full-time technician. 
Such a laboratory could undertake all routine bio- 
chemical, many hematological, and some bacteriological 
examinations. It would need to be linked with the 
main district laboratory, both for the performance of 
investigations which it could not undertake and for 
regular supervision by the hospital pathologist, who 
would have to be responsible for the work of all the 
health-centre laboratories in his charge. To such a 
laboratory the practitioner would himself take specimens 
or (better still) patients; and whether or not he made 
his own investigations he would generally get early 
information. The difficulty, the delay, and the expense 
of obtaining laboratory help have often prevented or 
postponed proper investigation of the patient, and have 
depressed the practitioner—especially the younger man 
fresh from hospital, where he has been accustomed to 
such aids. Undoubtedly a very wide undisclosed 
demand would be revealed wherever a service of this 
type was established in a health centre, and there need 
be little fear that a full-time technician would not soon be 
fully occupied. Laboratory technicians are of course 
not nearly numerous enough for the establishment of 
laboratories on this wide scale ; but, as it will probably 
be several years before the health centres can be built 
in any number, there is time to recruit and train more 
of these people if the need to do so is recognised now. 

The case of radiology is rather different, and there 
are good arguments both for and against having radio- 
graphic equipment in the health centre. Those who 
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think it undesirable say that X-ray examination requires 
complicated and expensive apparatus, which has to be 
replaced regularly because it is always obsolescent. 
Its most efficient use demands the services of experts 
both for taking and for interpreting X-ray pictures. 
If every health centre were to be given radiographic 
apparatus, this would have to be comparatively cheap, 
and would be infrequently renewed or replaced. The 
tendency would be to use it for tasks beyond its proper 
capacity, and to entrust difficult radiographic problems 
to general practitioners who could not justly claim the 
necessary training and experience. All this would be 
uneconomical if it meant that the expensive apparatus 
and skilled ancillary staff of the larger radiological 
departments were not to be used to the full. And it 
would be unnecessary if every health centre were linked, 
as it should be, with a nearby hospital to which the 
practitioner had easy access, and from which he would 
receive the fullest possible assistance from an expert 
team working with the best equipment. 

Those who favour wide provision of radiological 
facilities argue, on the other hand, that times are changing 
and that we are planning for a future in which we can 
have standardised and simplified apparatus which will 
not be costly and which will serve its purpose for many 
years. We are planning, too, for a generation of doctors 
who are being brought up to regard radiography as 
necessary for accurate diagnosis and for any exact 
estimate of progress and prognosis—who are being 
taught themselves to interpret X-ray films and are 
encouraged to be present whenever their patients are 
examined under the X-ray screen. The health centre 
will be properly equipped only if it enables them to use 
the knowledge acquired in their training. 

But if, in due course, it proves both desirable and 
possible to have X-ray apparatus at all centres, this must 
not be used in isolation : the health centre must be linked 
with the district hospital in such a way that the radiologist 
there can keep an eye on the work done at the centre 
by the practitioners and their radiographer. The radio- 
logist should indeed have regular and frequent meetings 
with the centre staff so as to be able to offer his expert 
advice and aid on any radiological problem which may 
arise, and all examinations outside the scope of the centre 
and its staff should be referred to the parent hospital. 

Such is probably the ideal arrangement for the future ; 
but until there is suitable apparatus, and enough radio- 
graphers, the doctors at health centres will have to rely 
on the hospitals for most of the radiography required. 
Access to this and other hospital specialist services must 
be made as simple as possible, or we shall miss most of 
the improvement of general practice which health 
centres are meant to promote. 


WORK FOR THE LOCAL AUTHORITY 
Among the special activities which certainly could 
and should be undertaken at the health centre are ante- 
natal and postnatal examinations and child welfare. 
And these bring us to the question of the relation between 
the general practitioner, working in the centre, and the 
public-health authorities. 
The white-paper on the National Health Service Bill 
sets out the position thus : 
‘The Bill makes it the duty of the county and 
county borough councils to provide, equip, staff, and 


maintain the new health centres to the satisfaction of 


the Minister. The local authorities will directly admini- 
ster such of their own local clinic facilities as they may 
provide in the centres. Doctors and dentists, however, 
who use the new centres while participating in the 
general personal practitioner service will be in contract 
only with the new Executive Councils, and it will be 
for those Councils to arrange with the local authorities 
for the use of the centres’ facilities by those doctors 
and dentists.” 
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The local-authority services which we may expect 
to be partly or wholly provided at or from the health 
centre include “* antenatal clinics for the care of expectant 
mothers, postnatal and child clinics, the provision of 
such things as cod-liver oil, fruit juices, and other dietary 
supplements, and in particular a priority dental service 
for expectant and nursing mothers and young children.” 
In addition, the Education Act, 1944, requires the local 
authority to provide a service both of medical inspection 
and of treatment for all children attending State-provided 
or State-aided schools ; and while the function of inspec- 
tion will still be performed most conveniently at the 
schools, the health centre seems a far more appropriate 
place for treatment. The local authority has also to 
arrange a domiciliary midwifery service, and services 
of health visiting and home nursing; and though in a 
compact area such as a county borough it may be possible 
to conduct all nursing services from a central health 
department in the municipal administrative offices, the 
more widely spread responsibilities of the county M.O.H. 
will often oblige him to depute the day-to-day super- 
vision of these services to divisional officers, who may 
well find that the health centres are their most suitable 
headquarters. 

It will often be necessary, therefore, to establish in 
the health centres some form of condominium between 
the general practitioners and the local-authority doctors. 


HEALTH 


The work of the centre should thus associate the tech- 
niques of curative medicine and preventive medicine, and we 
may hope that practitioners will increasingly look on the 
latter as part of their affair. But both cure and preven- 
tion are concerned with disease, and an organisation 
designed solely to promote them would searcely be 
entitled to the name of health centre. A health centre 
ought also to serve the third and newer branch which 
one might call functional medicine, the purpose of which 
is to help people to make the best use of their capacities 
to have life more abundantly. 

** Positive health ”’ is a state of well-being above the 
average, while ‘‘ negative health” is a state of ill-being 
below the average. The medical profession has hitherto 
had to give most of its attention to the negative depar- 
tures from ordinary health which we call disease ; but 
as curative and preventive medicine grow more successful 
doctors should have more chance to practise functional 
medicine—the promotion of positive health. Though 
the technique of this branch is in its infancy, it is obvious 
at least that the health centre is a convenient base for 
what is called health education, applied both to 
individuals and to groups. Lectures, films, classes, and 
demonstrations are among the means by which this 
work can be done, and if there is no more suitable meeting- 
point for them the public might be invited to the health 
centre for instruction. 

The most attractive place for it would of course be a 
community centre with some of the characteristics of 
Peckham, including swimming-bath, gymnasium, restau- 
rant, and equipment for amateur entertainment and 
hobbies. In some towns it might indeed be possible 
quite soon to bring the medical work and these social 
activities under a single roof; but for a long time to 
come this will be exceptional. Meanwhile, however, the 
ideal of a true health centre should be kept always in 
mind, so that our emphasis is increasingly placed on 
positive health. This is not so much a matter of planning 
and building as of mental attitude—particularly the 
attitude of the practitioner. 

The term ‘health centre,” like the term ‘ National 
Health Service,” represents an aspiration rather than an 
immediate probability; though it is none the worse 
for that. It raises problems of medical education to 
which we shall return in our concluding article. 
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Special Articles 


CANCER  _SEARCH 
REVIEW BY DR. PEYTON ROUS 


In his Ludwig Kast lecture at the New York Academy 
of Medicine on Oct. 8, Dr. F. Peyton Rovs, of the 
Rockefeller Institute for Medical 
recent progress in cancer research. 

NATURE OF CANCER 

In the last few years, he said, it has been gradually 
appreciated that cancer is not a separate neoplastic 
entity but merely one among the immense group of true 
neoplasms which, however much they differ in cellular 
composition, all obey the same general principles. A 
single chemical carcinogen may elicit any of the entire 
gamut of tumours, the precise type depending upon the 
kind of cells on which it is brought to bear; and the 
most widely different carcinogens may cause tumours 
of identical type. Carcinogens also give rise to the 
leukemias, which are now acknowledged as within the 
neoplastic fold ; indeed, every now and then leuka#mic 
cells in animals, if injected into the connective tissue 
instead of into the blood, give rise to local tumours. (In 
this leeture the words * cancer’? and “tumour” are 
often used interchangeably.) 

Physicians have long been aware that there are agents 
in the human environment which are capable of causing 
neoplasms. These agents have now been identified in 
bewildering numbers, and more must be expected as new 
physical and chemical processes are pressed into industrial 
service. The very sunlight is carcinogenic, and the only 
reason anyone goes free from cancer is because the action 
of most carcinogens is episodic or weak. 

It has now been established that extracts of some 
diseased human tissues produce tumours in animals ; 
and for some time it has been known that certain normal 
substances—namely, hormones—may also give rise to 
tumours. Hormones are not themselves carcinogenic, 
but they bring the tissues upon which they act into such 
a disordered and excited state that neoplastic changes 
take place. 

Study of ‘‘ spontaneous ’’ tumeurs shows that often 
they are the outcome of many influences working together 
or consecutively, often for years. Even the smallest 
details in the previous history of cancer patients may 
prove vital for other human beings, by giving hints as to 
where the chain of determining factors can be broken. 
In every cancer hospital there may eventually be 
specialists whose main aim will be to learn precisely how 
each patient’s tumour has come about. 

For nearly seventy-five years doctors have known 
that cancers often start at sites of chronic disturbance, 
yet chronic inflammation alone is not enough to cause 
them. Some special influence precipitates the neoplastic 
change. Some workers, and notably Haddow, have 
concluded that the cells become neoplastic while they are 
faring badly, and that the chemical carcinogens act 
through their depression of cellular activities; and 
injection of some of these substances causes transplanted 
tumours to grow more slowly than in control animals. 
Just before the late war a German surgeon actually 
painted human cancers of the skin with a powerful 
eareinogenic hydrocarbon, heedless of whether it induced 
other growths later on; he reported that the tumours 
disappeared, 

Haddow 
carbons 


himself has synthesised numerous hydro- 
nearly related chemically to those with 
carcinogenic properties, in an effort to find some which 
would check established tumours while giving rise to 
none on their own account; his results so far are 
encouraging. Laboratory observations in the United 
States on the effects of the nitrogen mustards in retarding 
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cellular activity have led to their use in the treatment of 

lymphoid tumours and leukemia in buman beings. 
TRANSMISSION OF GROWTHS 

The fact that tumour cells are not ordinary cells which 
have seized an opportunity to go on the loose is the basis 
for the present-day search for a chemical trait distinguish- 
ing the neoplastic cell; already remarkable differences 
have been discovered. 

Some of the agents which are highly effective in pro- 
ducing tumours—the réntgen ray and bilharzia ova, for 
example—cannot possibly be the real causes of these 
growths ; their part is played when they have produced 
neoplastic change. The fact that certain hydrocarbons 
are capable of inducing tumours has led workers to ask 
whether substances having similar effects may not be 
continually elaborated within neoplastic cells, thus 
maintaining them in their pathological state. 

Strains of animals have been procured with striking 
liabilities to spontaneous tumours, while other strains 
are remarkably free from these growths. What are the 
reasons ? At first it was assumed that the tumour 
tendencies were passed through the chromosomes. Then 
workers in Holland and in the United States, studying 
hybrids between mice of strains having marked and slight 
liabilities respectively to mammary cancer, simul- 
taheously found that the tendency to such tumours is 
handed down through the mother. There followed a 
startling discovery by Bittner, working at Bar Harbor, 
Maine. Taking newborn mice away from mother-mice 
of strains liable to mammary cancer, he had them suckled 
by females devoid of this liability, and found that he had 
thus rescued them from the disease in later life. By 
reversing the experiment, the tendency to mammary 
cancer could be conferred upon mice of strains not 
ordinarily having it. 

This milk factor reaches the mammary tissue from the 
gut, and increases in amount as the glands develop, one 
or more adenocarcinomata appearing in the breasts as 
the mice grow old. All the evidence suggests that the 
factor is a virus, except that it does not induce disease 
directly. The most reasonable explanation is that it is 
a harmless virus, liable to variation so that it becomes 
tumour-producing when its cellular environment under- 
goes pathological alteration, as in the breast of ageing 
mice. 

The discovery of the milk factor has given new weight 
to the hypothesis that tumours in general may be due to 
Viruses, but recent experimental evidence speaks against 
the assumption that most tumours are caused by agents 
of this sort. However, decisive evidence may soon be 
available; with the electron microscope Claude and 
Porter have already obtained pictures of chicken-tumour 
viruses within the cells of the sarcomas that they cause. 


TUMOUR CELLS NOT ANARCHIC 

A tumour has long been defined as an autonomous 
new growth. But Huggins’s demonstration that many 
prostatic cancers which have metastasised stand still or 
disappear after removal of the testicles shows that even 
the cells of malignant growths may not be truly 
independent in their behaviour. The meaning of this 
discovery far transcends its practical application ; for 
it denotes that endeavour in cancer research has been 
led astray by the idea that tumour cells are anarchic. 

The experience with prostatic cancer justified the 
expectation that many mammary cancers would regress 
when the influence of the female sex hormones was 
lessened by removal of the ovaries or by injections of 
testosterone. The results with women have so far not 
been very promising, but the fact that cancers of the male 
breast yield to orchidectomy or to stilbastrol provides 
encouragement. 

Searcely a month goes by without some discovery. 
For example, certain transplantable testicular tumours 
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in mice will grow only if the new hosts are given cestrogen. 
Lipschutz, working in Chile and following up Nelson’s 
observation that uterine myomas appear in guineapigs 
repeatedly injected with cestrogen, has now demonstrated 
that testosterone will prevent them from developing. 

The dependence of some tumours on hormonal influ- 
ences for success justifies the inference that the change of 
a normal cell to a tumour cell does not necessarily mean 
that a growth will ensue. If the caloric intake of mice is 
cut down so slightly that they are only 5% under weight, 
carcinogenic agents induce no tumours on their skin. 
This is not because these agents have failed to bring 
about neoplastic changes; for if the animals are again 
fully fed, tumours appear. The ‘‘ spontaneous ”’ tumours to 
which mice of some strains are liable can also be prevented 
by cutting down the food. At the moment much work is 
under way to learn whether modifications of the diet which 
involve no caloric reduction will hinder tumour growth. 

How shall the presence of incipient cancers be per- 
ceived ? Recently Kidd has demonstrated a distinctive 
antigenic substance in the Brown-Pearce rabbit carci- 
noma. Though this finding may raise hopes of multiple 
diagnostic blood-tests, it does not foster faith in the chance 
of a single general test. Even the possibility of multiple 
special tests is still problematical, since in rabbits with 
the tumour just mentioned the production of antibodies 
necessary for serological tests is inconstant despite the 
fact that every one of the growths contains the specific 
antigen. 


SPECIALIST STATUS IN CANADA 
FROM OUR CANADIAN CORRESPONDENT 


Lord Moran is reported as saying recently that in 
Britain anyone on the Medical Register can call himself 
a specialist and none can say him nay. Until lately this 
was so in Canada too. Some years ago the province of 
Alberta entrusted the nomination of specialists to the 
faculty of medicine in the provincial university ; but the 
other provinces accepted laissez-faire as the rule until 
the federal government announced preparations for a 
Bill to provide health services throughout the Dominion. 
Such matters as education and social legislation are the 
prerogatives of the provincial legislatures, so this Bill 
was to be designed as a model: and each province that 
agreed to enact legislation conforming to the model 
was to be assisted by grants from the federal treasury. 

The model Bill is still unpassed, and the provinces 
have various schemes of their own in force; but these 
schemes may be modified when the federal Bill becomes 
law. Every scheme provides for service by specialists, 
and the licensing bodies of the provinces are asked to 
make official lists of specialists who are to be recognised 
and entitled to fees higher than those paid to general 
practitioners. Registers have been opened by the 
provincial licensing bodies, known as the College of 
Physicians and Surgeons in each province. 

About ten years ago the Canadian Medical Association 
asked the Royal College of Physicians and Surgeons of 
Canada to study the question of certifying specialists. 
This college grants fellowships in three departments— 
surgery. medicine, and obstetrics and gynezcology. It 
decided to issue certificates to specialists who had 
qualified in a variety of ways other than by becoming 
fellows of the college. The profession throughout 
Canada was circularised, and applications for recognition 
were received and acted upon. For two years these 
certificates without examination were issued to applicants 
who presented evidence of qualification, provided that 
they had qualified not later than 1935 or, in the case 
of those with superior training, not later than 1939. 
All others were to qualify by examination; and the 
first examination was held in September. The specialties 


so far approved are anzsthesia, dermatology and syphilo- 
logy, general surgery, internal medicine, neurology and/or 
psychiatry, neurosurgery, obstetrics and/or gynecology, 
ophthalmology and/or otolaryngology, orthopedic sur- 
gery, pathology and/or bacteriology, physical medicine, 
pediatrics, diagnostic and/or therapeutic radiology, and 
urology. 
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The provincial colleges adopted the certificate from the 
royal college as the qualification for registration as a 
specialist. Appointment to hospital staffs and clinics 
throughout the country is becoming more and more 
contingent upon the holding of a certificate of qualifica- 
tion as a specialist. The next step will be to provide 
more opportunity for postgraduate study in Canada. 

The College of Physicians and Surgeons of Ontario 
has appointed a committee to work out a scheme of 
reciprocity in licensure with the General Medical Council 
of Great Britain. Alberta and Nova Scotia have had 
reciprocity for many years; and the other provinces 
made special arrangements during the war. The 
stumbling-block for Ontario is the foreign list of the 
General Medical Council. The present regulations require 
graduates from European universities to attend final- 
year classes at a Canadian school of medicine. Except 
for British subjects, Canadian citizenship is also required : 
naturalisation is granted only after five years’ residence 
in Canada. 


TUBERCULIN AND THE CONTROL OF 
BOVINE TUBERCULOSIS 
FROM A VETERINARY CORRESPONDENT 


THE production of ‘‘ Weybridge © tuberculin, which is 
used in all official veterinary testing, has lately been 
described by Green.'! | Tubercle bacilli are grown on a 
synthetic medium and precipitated with trichloracetic 
acid. From this precipitate a purified protein derivative 
(P.P.D.) tuberculin is produced, which is standardised 
by chemical and biological methods. The mammalian 
tuberculin used for testing cattle contains 1-5 mg. P.P.pD. 
per ml.—i.e., it has about three-quarters the activity 
of undiluted ‘‘ o.T.”’ tuberculin. Avian tuberculin used 
in the official comparative test contains 0-4 mg. P.P.D. 
per ml. The ratio of 1-4 to 0-5 is about that in natural 
mammalian and avian tuberculins. Weybridge P.P.p. 
probably cpntains complexes with molecular weights 
varying from 8000 to 64,000, most of them being about 
16,000. This size of tuberculin molecule does not provoke 
tuberculin sensitivity in injected animals. 

The ‘ specificity factor ’’ of tuberculins produced from 
the different types of tubercle bacilli has been studied in 
detail, and during 1943-44 J. L. McGirr attempted to 
increase thé specificity of various tuberculins by chemical 
treatment. 

Treatment of mammalian P.p.D. (either human or 
bovine) with ninhydrin or chloramine-T, or by exposure 
of dilute solutions to strong light, or by gentle oxidation, 
damages the non-specific grouping much more than the 
specific groupings and therefore yields a protein derivative 
more specific than the p.p.p. from which it was derived. 
The same type of treatment applied to an avian or 
johnin P.p.p. damages the specific groupings more than the 
non-specific ones, and yields a protein derivative /ess 
specific than the mother protein. Human-strain P.p.p. 
treated with chloramine-T gives much the same reactions 
as the mother substance in guineapigs sensitised with 
Mycobacterium tuberculosis of human strain, but in 
guineapigs sensitised with avian strain the reactions are 
very different. The ‘ specificity factor’’ is increased 
fourfold, without significant reduction in ‘ potency ” 
so far as human-strain sensitisation of guineapigs is 
concerned. When, however, the method is used on 
tuberculous cattle in the field, erratic results are encoun- 
tered, and practical applications therefore await further 
research. Apparently there is a pronounced difference 
in the reaction of different species of animals—an interest- 
ing finding which may dethrone the guineapig from its 
proud position in tuberculin research. 

During 1947 some 10 million doses of mammalian 
and avian tuberculin are likely to be issued for veterinary 
work. Because the dose of P.P.D. used in man is usually 
only one-thousandth of that in cattle, it will be seen that 
a very small diversion of this material would supply all 
the needs of human medicine. 

Kerr, Lamont, and MecGirr,? following observations 
on hypersensitivity and immune reaction in cattle 
infected with Trichomonas foatus, studied the behaviour 
1. Green, H. H. Vet. J. 1946, 102, 267. 

2. Kerr, W. o Lamont, H. G., MeGirr, J. L. Wet. Rec. 1946, 
Jl. 
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of tuberculous cattle. They showed that after parturition 
there was a loss of skin sensitivity in tuberculous cows, 
and they concluded that the simplest explanation of this 
phenomenon is that the formation of colostrum, with its 
considerable antibody content, creates a state in which 
fixed-cell antibodies are abstracted into the general 
circulation and then drained into the colostrum. Many 
difficulties. of course, arise in accepting such a hypothesis, 
but more precise information must await the results of 
further investigations. Of 13 colostrum-fed calves from 
mammalian infected cows, 3 showed definite evidence of 
passive skin sensitisation. 

The same workers also demonstrated that under various 
conditions the injection of tuberculin resulted in a loss 
of skin sensitivity. During the experiments on desensi- 
tisation it became evident that, after a single intradermal 
injection of tuberculin in an infected bovine, the site of 
the original injection had an enhanced specific sensitivity. 
This could be detected 6—9 days after the original tubercu- 
lin injection; and though the optimum time for its 
development has not yet been fully explored, a test known 
as the Stormont test has been developed in which a 
second injection of tuberculin is given 7 days after the 
first and the reaction is read 24 hours later. In experi- 
ments on 300 animals the Stormont test had an error of 
1-66°,, as against 15°33, (plus 9°, doubtful) for the 
single intradermal test, and 12°33°, (plus 9°, doubtful) 
for the single intradermal comparative test. 

A disadvantage of the Stormont test was that it gave 
strong reactions in animals with skin tuberculosis, but 
Kerr, Lamont, and McGirr conclude that its merits and 
possible modifications demand attention. 


INTELLIGENCE AND FERTILITY 
SIR CYRIL BURT'S FINDINGS 

THE first attempt to study the inheritance of mental 
characteristics by formal tests was made by Sir Cyril 
Burt, in collaboration with J. C. Flugel, at Oxford in 
1907. His latest survey, undertaken for the Royal 
Commission on Population and lately published by 
the Eugenics Society,' confirms his early observation 
“that the dull and defective are multiplying more 
rapidly than the bright.” 

He finds that during the past generation the decline 
in the intelligence quotient (1.Q@.) has amounted in urban 
areas to about 1-5 points (equivalent to about 3 mental 
months for adults), and in rural areas to about 2-0 points 
(equivalent to about 4 mental months for adults). If 
prolonged, this decline, of which these are regarded as 
conservative estimates, would have grave effects. For 
example, if the rate were to remain constant until the end 
of the century, the number of youths of scholarship ability 
would be approximately halved and the number of feeble- 
minded almost doul@ed—an outcome even graver than the 
lowering of the gen¢ral average by about 5 1.Q. points. 

The survey was undertaken on school-children in a 

London borough. At the poorest school the average 
number of children in the family was 5-2, and at the best 
only 2-9; the average intelligence quotients were 98 
and 113 respectively. Thus the children from the 
poorest social classes not only had an intelligence nearly 
two years below that of the children from the better social 
classes but were drawn from families nearly twice as 
large. The suggestion that the inverse’ correlation 
between size of family and intelligence may be simply 
due to differences in reproductivity between the different 
social classes is refuted on the score that the correlations 
are still significant (ranging from —0O-1l to 0-18) 
among pupils of a fairly homogeneous social and occupa- 
tional class. The important conclusion is not that the 
smaller, well-to-do, classes are producing few children 
but that among the more numerous working classes it is 
still the most intelligent families that contribute fewest 
to the next generation. With the rise in the standard 
of living throughout the whole community, the class 
correlation will grow smaller ; and the partial correlation 
with intelligence will soon outweigh the partial corre- 
lation with occupational category or economic group. 
1. Intelligence and Fertility : the Effect of the Differential Birth- 
rate on Inborn Mental Characteristics. By Sir Cyril Burt. 
M.A., Dose. Oxfd, hon. Aberd., Professor of Psychology, 
University College, London. London: Eugenics Society and 
Hamish Hamilton. Pp. 43. 2s. 
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HOSPITAL ADMINISTRATION 
LAY OR MEDICAL ? 
FROM A CORRESPONDENT 


RECOMMENDATIONS made by the Medical Superin- 
tendents Society and endorsed by the British Medica! 
Association some months ago urged that “ the adminis- 
trative head of a large hospital or group of small hospitals 
should ordinarily be a medical practitioner, desig- 
nated medical superintendent.”’ The Hospital has been 
championing the cause of the layman. It is a controversy 
which has been smouldering for years. And now there 
seems to be a danger that if the rival parties continue 
to express their views in a self-interested manner we may 
find ourselves confronted with a first-class source of 
friction which could gravely handicap the new service. 

The controversy as thus conducted is apt to turn 
on the question of the efficiency of the medical man 
as an administrator. His supporters claim that ‘“‘ other 
things being equal’’—a favourite phrase in this con- 
text—the doctor possesses by virtue of his training and 
outlook certain advantages over his lay opposite number. 
He can, it is said, more easily speak the same language 
as the medical staff, he can cope better with the matron 
and nursing staff, and so on. The laymen claim on the 
contrary that the doctor cannot be expected to have that 
background of knowledge of administration which they 
regard as essential. 

It is true that the need for knowledge of many tech- 
nical aspects of hospital work has increased rapidly 
in recent years; but this fact is an insufficient basis for 
the lay case. If a layman with relatively little experience, 
but with a flair for administration, can get it up rela- 
tively quickly and become sometimes an exceptionally 
good administrator there is no reason why a medical 
man with a similar flair should not do the same. 

The controversy, when waged on these lines, is apt to 
result in the tame conclusion that provided you get 
the right man it does not very much matter whether 
he is a doctor or a layman. But this is surely to miss 
the significance of the issues raised. Discussion on 
the relative “ efficiency ’’ of medical man and layman 
implies a lack of grasp of the principle on which the 
medical profession in this country conducts its affairs 
and influences the life of the country. 

THE DOCTOR’S ROLE 

The status of the medical profession is bound up with 
its function of giving advice. The doctor at the bedside 
may on occasion adopt a tone of command, but he does 
not forget that in the last resort he is but offering advice. 
So now, under this new Act, the Central Health Services 
Council and the advisory committees will stand in an 
advisory relation to the Minister. The medical officers 
of the Ministry in turn stand in an advisory relation 
to their lay colleagues, on whom rests the responsibility 
for giving effect to decisions of policy. 

It is of vital importance to the proper status of medicine 
and of the profession under the new régime that this 
distinction should be preserved right through the 
organisation. If, and in so far as, we depart from it, 
we shall find the profession entangled in policy: and 
policy means, in the last resort, politics. It is a piece of 
good fortune that in the typical organisation of our 
great voluntary hospitals we have a pattern, a form of 
machinery, which preserves the distinction intaet— 
an organisation which fits easily and without embarrass- 
ment into the general framework which has to be 
preserved. The lay board lines up with the lay side of 
the Ministerial organisation: the medical staff retains 
its clear advisory status in relation to the policy of 
the institution. 
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Seen in this light, there is little room for doubt that 
the lay board is best served by a lay executive officer ; 
who, by very reason of the fact that he does not possess 
medical qualifications, is free from the temptation to 
lose sight of the all-important distinction between 
his own sphere and that of the profession. Talk of 
the relative ‘efficiency’ of the layman and of the 
medical chief executive slides into the background as 
the mere irrelevant issue that it really is. 

MEDICAL SUPERINTENDENTS 

The medical superintendent of a progressive local- 
authority hospital, proud of the efficiency of his unit, 
will find this doctrine hard to accept. It is only natural 
that this should be so. 

The medical superintendent first appeared in the old 
« institutions ” as a direct result of The Lancet’s inquiry 
of 1865, which exposed the neglect arising from reliance 
on occasional visits by outside practitioners. He and 
his salaried whole-time staff have ever since been a 
feature of the public hospital provision in this country. 
But he has in fact carried only partial responsibility 
for the group of lay functions that together comprise 
policy and administration. This responsibility rested 
first on the guardians, and since 1929 has lain with the 
committee of the local authority. The effect of grouping 
the hospitals under local authorities has often meant 
the exercise of administrative and financial functions 
by people whose contact with, and knowledge of, the 
hospital was inadequate—hine ille lacrime! The 
achievements of the more capable medical superin- 
tendent are properly seen, therefore, not as a natural 
result of an excellent system but as a tour-de-force of 
personality, and a triumph over adverse circumstances 
for which all credit is due to him. 

But we must not forget that there is another side to the 
picture : in the medical world of our generation none are 
more to be pitied than the hospital medical superin- 
tendents who find themselves ‘“‘in charge” of institu- 
tions which they are powerless to improve and of whose 
deficiencies they are acutely aware. It is not their fault : 
it is the fault of a system which has used the medical 
man as an instrument, as an executive, and has ignored 
his proper professional status. His administrative 
appointment has destroyed his power to protest with 
a voice that can be heard: he is a servant, he must not 
speak out. His presence has been used as a screen to 
hide the inadequacies of a system which failed to place 
the administrative responsibility squarely on the shoulders 
of those who hold the purse-strings. 

Happily this phase is now about to pass. It is one 
of the fundamental intentions of the present Act, by 
means of the hospital management committees, to 
break up remote control where it now exists; and to 
ensure that, subject to the necessary degree of regional 
supervision, the affairs of each unit shall be managed 
by its own management committee. Of special import- 
ance is the fact that each such committee is to have its 
own budget, to be responsible for the allocation of 
resources as between one department and another. 
The management committee will thus have far greater 
financial (and ipso facto administrative) freedom than 
does the typical municipal hospital today. This is as 
it should be. But it carries the implication that the 
management committee will require the twin machinery 
of a predominantly lay body on the one hand, bearing 
ultimate responsibility for policy, and a medical advi- 
sory committee on the other, safeguarding professional 
interests and keeping the lay body up to scratch. In 
this scheme of things the executive officer is best unen- 
cumbered by medical qualifications. He will not be 
tempted to go outside his own proper sphere. 

A DIFFERENT ARRANGEMENT 

Does this mean that there is no place. for a medical 

superintendent ? If the question means “ should the 
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executive officer of the hospital management committee 
be a doctor ?”’ the answer must be that to thrust the 
medical man in here is to place him in a false position 
vis-a-vis his medical colleagues. If on the other hand the 
question means “is there in a large hospital no room 
for a senior man resident in the hospital discharging 
other functions?” a different answer can be given. 
Here we are on less certain ground, but a suggestion 
may perhaps be hazarded. 

It is often a defect in the voluntary hospitals that there 
is no resident (or at least whole-time) senior medical 
man supervising the junior staff and available in the 
absence of his consultant colleagues to give advice in 
emergencies. Here we have surely a group of functions 
(which might well be combined sometimes with the 
secretaryship of the medical committee) the importance 
of which needs no emphasis. One great hospital in 
London, and others in Scotland and the North of 
England, have experience of the value of appointments 
approximating to that we have sketched out. 

It is doubtful, however, whether the title of medical 
superintendent is the right one for the future, or indeed 
quite appropriate. The words have come to have a 
connotation which, unless corrected by a strong tradition 
at the hospital in question, may lead to friction and 
difficulty. There is a word which carries the right note 
of dignity and authority tempered with fatherly care 
for the younger members of the community—‘ dean.” 
If the medical schools and the universities are not too 
jealous of an extension of a good old English usage, the 
hospital management committees could well find a 
place for a medical dean of the hospital. He should 
not find it difficult to work in harness with a lay house- 
governor, and indeed there are often times when the 
house-governor and the matron would welcome someone 
upon whom to unload difficulties which fall more 
appropriately to his sphere than to their own. 

There is not, or rather there should not be, a question 
here of relative ‘‘ status.’’ Status flows from function : 
the two functions are distinct, and each carries an 
importance quite sufficient in its own right to ensure 
the necessary status. Such a plan surely offers the means 
whereby the advisory relationship of the profession 
vis-a-vis the administrative side of the hospital services 
may be safeguarded, and the profession freed from 
the temptation to share directly an administrative 
responsibility which must ultimately rest upon the 
Minister in Parliament and not upon his professional 
advisers. 


THE REGIONAL AREAS 


As we have already recorded, the Minister of Health 
has laid before Parliament an order defining the areas 
for which regional hospital boards will be responsible 
under the National Health Service Act. 

On Nov. 15 he sent to more than 200 bodies his pro- 
visional proposals for the boundaries of these areas,' and 
asked for their views and advice. Among those from 
which he has received observations are the universities 
and medical schools, the British Hospitals Association 
and its area committees, the three Reyal Colleges, 
King Edward’s Hospital Fund for London, the Nuffield 
Provincial Hospitals Trust, and the local health 
authorities (county and county-borough councils). 
In the light of their views he has made a number of 
modifications, which are shown in the map overleaf. 

The following are the more important amendments : 


Goole and neighbourhood are associated with Leeds instead 
of Sheffield. 

Burton-on-Trent and neighbourhood are associated with 
Birmingham instead of Sheffield. 

Hinckley is associated with Sheffield instead of Birmingham. 

The whole of Bedfordshire is associated with London 
instead of the northern part being associated with Cambridge. 


1. Lancet, 1946, ii, 804, 842, 876. 
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High Wycombe and district are associated with Oxford 
instead of London. 

West Dorset (except Lyme Regis) is associated with the 
South-west London region instead of Bristol. 

North-east Gloucestershire and North-east Wiltshire 
(including Marlborough and Swindon) are associated with 
Oxford instead of Bristol. 

Wigan and district and Crewe and district are associated 
with Manchester instead of Liverpool. 


Representations have been made that the area of the 
Liverpool region is inadequate to meet the needs of a 
large medical school and modern teaching hospital. The 
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Minister realises the force of this contention and he has 
kept in mind the needs of the Liverpool region. He feels, 
however, that they can best be met. by administrative 
arrangements rather than by varying the regional 
boundaries, which would create other difficulties. There 
has long been a close link between the Liverpool hos- 
pitals and North Wales and this will be preserved by 
providing representation for Liverpool representatives on 
the Welsh regional board. Similarly there are links 
between Liverpool and North Lancashire which will be 
maintained by appointing for that area a subcommittee 
of the Manchester regional board on which Liverpool 
representatives will sit. , 
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Medicine 2 and the Law Bast res 


Drugging the Truth out of Witnesses 


OversEA tribunals and criminologists have sometimes 
played with the idea of using drugs in order to detect 
the falsity of evidence or at any rate to elicit the truth. 
Some such application of drugs was mentioned in the 
High Court in London lately during a case of a non- 
criminal nature. Mr. Justice Denning was hearing an 
appeal in respect of an ex-Serviceman’s pension. Counsel 
for the appellant said the man was invalided from the 
Army by reason of psychoneurosis which the Pensions 
Appeal Tribunal held not to be attributable to war service. 
While still serving, said counsel, the man went sick. <A 
psychiatrist was said to have obtained the truth about 
his condition under the influence of ‘ Amytal’; the man 
had then confessed that he was afraid of going overseas. 

After argument as to the admissibility of this evidence, 
the judge said he would have thought it admissible ; 
whether it was reliable was another question. He thought 
the evidence similar to evidence of blood-group tests 
in cases of disputed paternity. It would be a question 
how much weight should be attached to it. The court 
apparently was not troubled further with this problem ; 
the judge, finding that there was no previous history 
of mental trouble, was satisfied that the disablement 
was attributable to war service. The man’s appeal 
was therefore allowed. 

If an attempt were made to use a “truth drug” 
against an accused person in an English criminal court, 
the judge would reject its results as an involuntary 
confession. Even where an accused person happens to 
make a voluntary statement, he is not to be cross- 
examined in custody ; the police must put no question 
to him thereon except for the purpose of removing 
elementary and obvious ambiguity. This prohibition 
was laid down in the “ Judges’ Rules”? in 1918, which 
did no more than restate the principles of judicial 
practice on which courts act when deciding whether 
evidence is admissible. The whole subject was examined 
by the Royal Commission on Police Powers, presided 
over by Lord Lee in 1929. The commission’s report 
(Cmd. 3297) paid Ture Lancer the compliment of 
reprinting from its columns a note on the use of hyoscine 
in a police investigation in Hawaii (1928, ii, 990). 
The Lee Commission cited this incident with obvious 
disapproval as an illustration of the lengths to which 
third-degree methods might be carried in countries where 
there were no restrictions on police action. The note 
referred to an earlier article (1922, ii, 1082, 1190) on a 
paper read before the State Medical Association of 
Texas, which suggested that experience of the use of 
scopolamine in obstetric practice might perhaps be 
applied for the detection of guilt in criminal cases. 
British justice insists on giving an accused person a fair 
run. To use a lie-detecting machine on him would be as 
unsportsmanlike as shooting a fox. But even if the 
machine were vouched for by eminent scientific authorities 
and if its testimony were admitted, our judges and juries 
would still find difficulty in overcoming their natural 
repugnance to expert evidence. 


Death after Gold Salt 


On Dec. 21 we drew attention to an inquest held by 
the Manchester city coroner on a woman who was found 
to have died as the result of gold injections for rheumatoid 
arthritis. Within a few days the Manchester county 
coroner held an inquest at Ashton-under-Lyme on a very 
similar case. This inquest was on a woman who two 
years ago, at the age of 36, developed rheumatoid 
arthritis, for which she was twice treated in hospital. 
According to the Ashton-under-Lyme Reporter (Nov. 22), 
her own doctor began gold treatment ten months ago : 
after ten injections her condition was improved and the 
treatment was stopped. Three months later she was given 
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a further five injections, at the end of which she became 
listless and her condition deteriorated. On readmission 
to hospital she received six large blood-transfusions, but 
hemorrhage continued and she died from aplastic anzemia. 
The coroner said he was satisfied that the gold had not 
been given in excessive doses, and suggested that there 
might be hypersensitivity to the drug. A verdict of 
death from misadventure was recorded. 


Public Health 


The Third Quarter 

FiGuREs of births and deaths in the third quarter of 
the year appeared in our issue of Nov. 9 (p. 695). The 
Registrar-General’s report for the quarter! shows that 
the infant-mortality rate—35 per 1000 related live births 
—was the lowest ever recorded for England and Wales, 
being 7 per 1000 below the average rate for the third 
quarter of the ten. preceding years, and 2 per 1000 below 
that for the September quarter, 1945, which was the 
previous lowest. The diarrhoea death-rate for children 
under two years of age was 3-2 per 1000 live births, 
compared with 6-2, 5:5, 5-6, and 4-2 in the four preceding 
quarters. 

Marriages totalled 109,047, which was 10,400 fewer 
than the number registered in the September quarter, 
1945, but 9663 more than the average for the five vears 
1940-44. 


Infectious Disease in England and Wales 
WEEK ENDED DEC. 14 
Notifications.-Smallpox, 0; scarlet fever, 1302; 
whooping-cough, 1664; diphtheria, 328; paratyphoid, 
5; typhoid, 7; measles (excluding rubella), 6957 : 
pneumonia (primary or influenzal), 693; cerebrospinal 
fever, 31; poliomyelitis, 14; polioencephalitis, 0 ; 
encephalitis lethargica, 0; dysentery, 68; puerperal 
pyrexia, 148 ; ophthalmia neonatorum, 43. No case of 
cholera, plague, or typhus was notified during the week. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from enteric fever, 3 (0) from diph- 
theria, 6 (0) from measles, 7 (1) from whooping-cough, 
63 (7) from diarrhoea and enteritis under two years, and 
22 (2) from influenza. The figures in parentheses are 
those for London itself. 

Sheffield reported the death from an enteric fever, There were 
10 fatal cases of diarrhoea and enteritis at Leicester, 8 at Manchester, 
and 6 at Liverpool. 

The number of stillbirths notified during the week was 
296 (corresponding to a rate of 31 per thousand total 
births), including 42 in London. 

WEEK ENDED DEC. 21 

Notifications.—Smallpox, 0; scarlet fever, 1201; 
whooping-cough, 1586; diphtheria, 242; paratyphoid, 
6; typhoid, 4; measles (excluding rubella), 7728 ; 
pneumonia (primary or influenzal), 741; cerebrospinal 
fever, 29; poliomyelitis, 13;  polioencephalitis, 2 
encephalitis lethargica, 0; dysentery, 62; puerperal 
pyrexia, 133; ophthalmia neonatorum, 79. No case 
of cholera, plague, or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever or enteric fever, 3 (1) from diphtheria, 
4 (0) from measles, 18 (1) from whooping-cough, 91 (5) 
from diarrhoea and enteritis under two years, and 26 (5) 
from influenza. The figures in parentheses are those for 
London itself. - 


Liverpool reported 11 deaths from diarrhoea and enteritis 
Manchester and Birmingham each reported 10, and Leicester 7. 
The number of stillbirths notified during the week was 
269 (corresponding to a rate of 29 per thousand total 
births), including 29 in London. 


1. Registrar-General’s Return of Births, Deaths and Marriages 
for the September Quarter, 1946. H.M. Stationery Office. 6d. 


Any nursing-home, even if not licensed as an institution by 
the Ministry of Food, may now have four additional rations of 
soap on behalf of each expectant mother whose confinement 
takes place in the home. Application should be made by 
matrons to the local food office, and must be accompanied 
by the expectant mother’s ration book R.B.2 (EM). 
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In England 


A Running Commentary by nts 


In these days of atom bombs and other monstrous 
follies of man, it is a relief and joy to find places where 
human happiness on a simple scale reigns. The other day 
I went to see some children suffering from bronchiec- 
tasis, which is a miserable affliction for a child. But they 
were all as happy as could be doing gym—or I suppose I 
should call it physiotherapeutic exercise. The young 
woman taking the class was overflowing with energy 
and enthusiasm, so that what might have been dull 
exercises were one long game, and the children were in 
turn engines, windmills, and crocodiles trying to bite 
her toes. From time to time a child would need to 
bring up sputum, and without a trace of self-consciousness 
would run to his mug at the side of the classroom, spit 
it out, and immediately return to the game. Later, at 
tea with the matron, there were endless happy anecdotes 
of the children, ending with bringing in little Harry, 
who sang a song about a train going to the sea, and 
“would it please take me.’”’ Unfortunately, little Harry 
could not remember how to stop, so the train went 
round and round until Harry’s dilemma was solved by 
the matron who brought it to a standstill with a chocolate 
biscuit. By the time I left I could almost feel that the 
children were lucky to have an illness which took them 
to such a place. 

As a contrast I visited a home for chronics, who 
would normally have been either a miserable burden 
on their families or the flotsam and jetsam of life swept 
into the backwaters of an institution. But far from it. 
They lived in a hostel looked after by a woman who so 
enjoyed her work that all the old ladies—average age 
about SO0—were as merry as could be. Introduced to 
each one punctiliously by name as a friend and neighbour, 
the afternoon went rapidly | by in a stream of liveiy chat, 
ending with an old lady who, having to sleep sitting up 
leaning against a cushion, said, ‘‘ I’m luckier than the 
others—I sleep with my old man,” giving the cushion 
an affectionate squeeze. Those old women, well past 
medical aid so far as returning to a useful life was con- 
cerned, still had some years of happiness to enjoy, free 
from troubles, neglect, or the reproach of wearing down 
their younger relatives. Here the term “ chronic sick ”’ 
implied not misery, weariness, or even incarceration, but 
just a happy old age. ; 


* 


I have always been interested in soup since as a bo 
it formed a staple part of my diet. Kale, Scotch broth, 
cockie leekie, hare soup, salmon cream, game, white 
and brown onion soups, pot-au-feu (the Borderers have 
many affinities with the French) were all standard dishes. 
This was not peculiar to our household but common 
throughout the town. The nutritive and economical 
values of soup were well appreciated. It is said that 
one worthy possessor of a large family used to encourage 
his brood with the adjuration: ‘‘ Them that sups the 
maist soup gets the maist meat.’’ But my interest was 
clinched at my oral in medicine when one examiner 
was tousling me sorely over biochemistry. The other, 
his senior and a kindly soul, interrupted him blandly 
with a question about nephritis in a girl of twelve. 
Turning to him gratefully I launched out on the specific 
and general treatment—-I knew his method—and in 
detailing a diet mentioned broth. ‘‘ And how do you 
make broth ?”’ he asked. ‘‘ You cannot just say broth 
to an ignorant mother. You must tell her how to make it. 
Give me a recipe.”’ The junior examiner nursed his 
wrath while I went into culinary minutia, silently thank- 
ing my chief who used to import his sister into the 
infirmary to lecture his clinic on invalid cookery. The 
five minutes spent on this took me safely to the bell 
and a pass. 

1 maintain my interest in soup these days by making 
it myself; my wife heartily approves of this hobby and 
I find it satisfies the experimental urge as well as the 
wame. It is marvellous what can be done with the 
produce of a small garden which includes a goodly variety 
of herbs, even without meat stock. Still, there is little 
difficulty about the latter even today. In the southern 
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English town poe we now dwell my wife has never 
any trouble in getting soup bones from the butcher. 
There is no demand among the Jocal people. I keep on 
recommending soups to my patients for various reasons, 
not least to improve their nutrition and give them 
mineral salts that they would otherwise lack. I fear 
however I am merely gathering a reputation for eccen- 
tricity, because making soup is far too much trouble 
for the average housewife with whom I have to deal. 
It is a pity, for much valuable nutriment is thereby 
wasted. 

Before the war Professor Mayer, of the Collége de 
France, used to say that one could divide France geo- 
graphically into two parts. In the one it was customary 
to throw away water in which vegetables were boiled. 
In the other the vegetable water was always used for 
soups and sauces, and the state of nutrition was demon- 
strably better than in the former area. 

I could expand this subject almost to book length. 
Perhaps some day I shall. 


* * * 


If, as Dr. Moody (Dec. 28) suggests, a psychiatrist can 
dig such unpleasant experiences out of the subconscious 
that actual physical signs appear, surely he can dig out 
some pleasant experiences and thereby produce desirable 
physical effects ? 1 am going to set up an Abreaction 
Holiday Clinic. Under a little ‘ Pentothal’ my patients 
will be made to recall that prewar week at Torquay or 
Hastings—the heat of the August sun on their backs, the 
chill of the water as they took their first plunge, the 
soreness of their feet from unaccustomed climbing on the 
rocks, the mighty blow-out at the hotel afterwards. They 
will cram the health-giving properties of a week at the 
seaside into 30 short minutes. And if when they come 
round and are handed my account they doubt my word 
for what has taken place, there will be the stigmata of a 
mahogany face and two stone on their weight to convince 
them. There will be no more need to queue for emergency 
ration books, to hoard petrol for the journey, or to write 
endless letters pleading for non-existent reservations. 
People will come in hoards (I'd almost said queues), and 
in a couple of months I ought to make enough to take 
self and family to the sea this summer. 

* * * 


I think it was Chesterton who dismissed a whole 
epoch with the damning phrase: ‘* They have no songs.” 
And that, I believe, is what is wrong with our profession 
today. Iam not disposed to think that I can remedy the 
whole defect myself, though the post of song- and slogan- 
writer to the new health service might be an attractive 
one if adequately remunerated on a per-item basis and 
if a right of appeal to the Poet Laureate were assured. 
It is rather in the hope of encouraging other readers to 
try their hand that I offer the following small lyric as 
an example of what I mean. 

“Oh Dr. Dain! Oh Dr. Dain! 

Are you coming round to meet me, Dr. Dain ? 
Everybody seems confused 

By your ballot—or amused, 

Don’t you think that you had better try again ? 
Ob Dr. Dain! Oh Dr. Dain! 

My advances you will surely not disdain ?* 

What a service there might 

If we only could agree ! 

Absclutely, Mr. Minister ! Completely, Dr. Dain! ”’ 


In choirs and places (like local meetings of the B.M.A.) 
where they sing, this lyric may be rendered effectively 
to the tune of Mr. Gallacher and Mr. Shean, provided 
a sufficient number of members are familiar with the tune 
of Mr. Gallacher and Mr. Shean. A concerted tutti- 
frutti from the whole council of the B.M.A., led by the 
booming bass of the Radio Doctor, would without doubt 
be quite overpowering in its effect, and irresistible to 
any Welshman. You will see, therefore, that my simple 
scheme has unexpected and incalculable possibilities, and 
it only remains for the more imaginative members of the 
profession—readers of THE LANCET, that is—to start 
the ball rolling by applying themselves to the composition 
of suitable lyrics. 


* I think line seven rather pithy myself, but the contrapuntist may 
substitute entertain ”’ for not disdain.’’ 
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Letters to the Editor 


THE B.M.A.’s DECISION 


Srmr,—I have read Mr. Layton’s letter very carefully 
but am still not sure what he complains of, except that 
he does not like the result of the plebiscite. But why 
blame the B.M.A.? There was no other body ready and 
competent to take the lead in ascertaining the opinion 
of the profession. It invited and obtained the codperation 
of all the bodies representing the specialist groups. To 
say that they have ‘* become absorbed by the B.M.A.” 
is no compliment to men who are quite able to hold their 
own. They put their ideas into the common pool and 
produced a set of requirements which they regarded as 
fundamental to a good medical service, and these have 
been endorsed over and over again by representative 
meetings. If Mr. Layton has any other organised body 
in mind which was or is capable of doing this I should like 
to know what and where it is. To speak of ‘‘ the herded 
will of the medical profession ’’ comes with an ill grace 
from one who presumably calls himself a democrat. But 
evidently the old slogan still persists as it did all the time 
I was in office: ‘* When in doubt, blame the B.M.A.” 

Mr. Layton has a curious notion about the meaning 
of the word “ strike.’ I have always thought a strike 
was an organised refusal to continue to work in conditions 
previously accepted. Mr. Layton apparently proposes to 
apply it to an organised refusal to accept entirely new 
conditions never previously proposed. And his B.M.A. 
history is not correct: the ‘failure in 1922-23 or there- 
abouts ’’ was not a strike. It was an organised proposal 
that insurance doctors should give legal notice to resign 
from the service unless the Government would arbitrate 
on the capitation fee. The Government did go to arbi- 
tration, with considerable advantage to the doctors 
concerned. 

What the Negotiating Committee will do now I 
cannot prophesy. But as it has never abjured the 
principles it declared to be fundamental ; as these have 
not been accepted ; as it agreed to the plebiscite ; and 
as it clearly has no mandate to negotiate with a Minister 
who in any case declines to negotiate (in strong contrast 
to his Welsh predecessor, Mr. Lloyd George) it seems to 
me that the next move is up to the Minister if he still 
wishes to provide that free and comprehensive service he 
has promised to the public who will shortly be paying 
for it. 


London, S.W.7. ALFRED Cox. 


Sir,—Since the collective unconscious of the B.M.A. 
executive has got down to the level of making arithmetical 
errors, the ordinary citizen may be left in some doubt as 
to whether there really is a majority of doctors so opposed 
to the wishes of the country as a whole as to decline 
even to negotiate on the new Act. Three considerations 
— to me to be of some importance in justifying such 

oubts. 


(1) As your leader of Dec. 21 so well expresses it, “ the 
leaders of the British Medical Association have presented a 
partial picture of the National Health Service scheme, con- 
tinually emphasising its risks and imperfections rather than 
its opportunities.”” Even among doctors there are many who 
will vote very largely as they are told; but votes cast under 
such persuasion scarcely correspond to a resolved determina- 
tion not to help in working the new service. 

(2) Voting in the younger age-groups was in favour of 
negotiating. Quantitatively, in terms of years of useful 
service to be expected, such favourable votes average more 
than the adverse opinion of long-established practitioners, 
who are naturally more conservative in their outlook. 

(3) In the Services there was a majority of Yes’s. Although 
the difficulties of communicating with doctors in uniform 
are recognised by allowing a longer period for their votes to 
be returned, this means that the votes of one important 
section of the profession have not yet been considered in full, 
and the absence of a ‘“ mandate to negotiate ’’ at this stage 
of the analysis may well be removed by the two-thirds of 
Service doctors whose votes have still to come in. 


In view of these things, the refusal of the B.M.A. 
council to accept the opportunities offered by negotiation 
will certainly appear to the general public as arbitrary 
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and unjustifiable action. Is it too late to reverse this 
decision ? 


Manchester. DouG.Las A. K. BLACK. 


Sitr,—-I think your leading article of Dec. 21 under- 
estimates the strength of the B.M.A. position. All who 
voted No on the plebiscite are definitely pledged to 
support it; but the Yes-men (of whom I am one) are 
by no means to be reckoned as necessarily its opponents. 
I voted Yes, partly in a sort of Munich spirit, and partly 
because I did not wish to be committed to blind obedience 
to some future decision of the B.M.A. (of which I am a 
member). But I shall certainly not apply for leave to 
join the National Service unless I am satisfied that— 


1. The relation of the basic salary (if any) to the capitation 
fee cannot be substantially altered by unilateral action of a 
politician or politicians. 

2. Only professional considerations shall be allowed to 
influence the appointment of hospital staffs. 

3. Every reputable doctor at present established in practice 
shall have the right to join the service without being required 
to uproot himself and start afresh elsewhere. 


It should be clearly understood that under the Act no 
doctor has a right to enter the service ; he has only the 
option of asking leave to enter it, and this will only be 
granted on conditions. Many who would have been 
willing to negotiate will refuse to exercise this option so 
long as conditions which they believe to be detrimental 
to the efficiency of the service are retained. 


Paignton. ATHELSTANE HILL. 


Sir,—As a reader of The Lancet for over forty years 
I have always looked upon it as a scientific and not a 
political journal ; but your editorial on Dec. 21, ignoring 
the majority of general practitioners against negotiation 
now, and your criticism of the British Medical Association 
for acting on that vote, seems to me to be biased 
propaganda. 

You do not criticise the Minister of Health for refusing 
to negotiate before the Bill was presented to Parliament, 
nor for cutting out much that would have been beneficial 
in the Bill proposed by his predecessor, and the amend- 
ments proposed by the House of Lords. 

At the time when the National Health Insurance Act 
was passed I resigned from the B.M.A. on account of their 
then feeble attempts to improve it, but I am now apply- 
ing for membership as I see that the association has learned 
to stand up and not allow a profession to be dictated 
to and treated like a flock of sheep as Hitler (Mein 
Kampf) described the German people. 

The B.M.A. has taken great pains to give both sides of 
the question a very fair hearing in accordance with their 
truly democratic principles (vide the British Medical 
Journal of the last two years). They do not allow 
politics to enter into their discussions, and they have 
refused to discuss monetary matters in connexion with 
the new Health Service Act. 

Swindon, Wilts. R. P. BEATTY. 

Sir,—May I suggest a ‘‘ way out” for the B.M.A. ? 
The future medical service concerns mainly the young 
people. Let a new vote be taken, therefore, restricted 
to those practitioners who are under fifty years of age. 
We over-fifties have had our day ; let us leave it to the 
young people to decide how the future service shall be 
worked. While standing aside and leaving the decision 
to them, we can yet assure the young people that we will 
stand by them and support them in whatever decision 
they may make. 


Barnet. JoHN ELAM. 


Sir,—64% of the voting general practitioners of Great 
Britain voted No. This is a higher percentage than that 
of the electorate whose votes returned the present Govern- 
ment to power. If votes mean anything this 64%— 
the men most directly affected—must therefore be 
accepted as decisive. 

Those of your readers who have neither party nor 
emotional bias can see that your conscientiously pro- 
pagated gospel has now been found imperfect, and your 
first reaction is that of the well-known animal which 
refuses to recognise the existence of that which it fears. 
I submit that it is you, Sir, and others like you, whose 
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unwillingness to recognise what 64% of us believe is 
helping to delay a solution. 

Nothing could be further from the truth than your 
assertion that this 64% was persuaded by emotional 
propaganda to vote as they did. The fact is rather that 
their virile determination to remain free obliged the 
B.M.A. to carry out their policy. ; 


A. B.C. 


Sir,—The analyses of the B.M.A. plebiscite conceal the 
main issue. That issue is ‘‘ the divergence between 
the principles of the profession and the provisions of 
the National Health Service Act.” 

On a matter of principle surely the opinion of one 
medical man is as good as another. Every medical man 
who registers his name becomes subject to a code of 
professional morality, whatever branch of the profession 
he pursues. Whatever his work, he may be called to 
serve on an ethical committee of the B.M.A. or on the 
G.M.C. It is the distinguishing feature of principles 
that they apply under all conditions : to test them, they 
must be tried under every kind of condition, or in this 
case in every branch of medical activity. Only when the 
sum of experience and judgment in every such branch is 
combined in a grand total can the validity of the principles 
be assessed. 

To compare principles in one group with principles in 
another is undesirable and fallacious. It suffices to say 
that when the principles put forward by the council of 
the B.M.A. were viewed in the light of every kind of 
medical experience, 54% had voted for them and 46% 
against (by Dec. 16). To allow the judgment of 33% of 
the profession (the general practitioners) to weigh heavily 
in a judgment of principle is regrettable. To allow them 
to plead hardship is understandable ; but it is doubtful 
whether their verdict outweighs that of all the remaining 
civilian practitioners (11,247 for negotiation, 9784 
against), when it is claimed as a determinant of principle. 
When such a verdict may bring the profession as a whole 
into conflict with the principles of the British constitution 
it is most certainly one which needs confirming on appeal. 


Hove, Sussex. WILLIAM BouURNE. 


REGIONAL AREAS 


Srr,—Your issue of Dec. 14 contained a number of 
comments, mainly favourable, from various individuals 
with regard to the proposed regional areas under the 
National Health Service Act 1946. I have been rather 
surprised not to find in later issues some attempt to draw 
attention to difficulties and disadvantages which must 


Hitherto it has generally been considered sound policy 
to integrate as closely as possible the practice of pre- 
ventive medicine and the treatment of disease. The 
. al Government Act 1929 made a most valuable 
contribution towards the attainment of this ideal by 
bringing together, under the control of the county 
councils and county boroughs, the public-health and 
public hospital services of the areas over which they 
had jurisdiction. During my term of office at the London 
County Council we had considerable practical experience 
of the benefits to the inhabitants of the Administrative 
County of London which arose from this close integration 
under unit control. 

Between the years 1930 and 1939 a first-class public 
service was gradually built up, which included all aspects 
of public-health and hospital work, the school medical 
service, maternity and child welfare, tuberculosis, and 
venereal diseases. Had it not been for the outbreak of 
war in 1939 we should have had by 1946 not only a first- 
class public-health and hospital service for the county 
of London but also harmonious coéperation with the 
metropolitan borough health services, the voluntary 
hospitals of London, and the health and hospital services 
of all the home counties. 

Instead of that most desirable codperation in the 
densely populated area of Greater London, without any 
interference with the autonomy of either the local- 
government authorities or the voluntary hospitals within 
the area, we are now faced with a scheme of regional 
areas which completely breaks up the highly efficient 
organisations which have been built up after many years 
of devoted work and after gaining a mass of invaluable 
practical knowledge and experience. 


REGIONAL AREAS 
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It is abundantly clear that this tragic disruption of 
the public-health and hospital work of local-government 
authorities has been brought about by men whose ideas 
and ideals have been completely dominated by clinical 
experience and who have no knowledge or practical 
experience of the health work, preventive and curative, 
of local authorities. It would be easy to illustrate in a 
hundred different ways how the division of the county of 
London, for example, into four regional areas must 
inevitably lead to confusion, chaos, and inefficiency. 
Adverse comment can be made with complete confidence 
with regard to the regional area for Wales, which is quite 
obviously designed not on practical day-to-day experience 
and knowledge but on purely political and nationalistic 
considerations. 

I mention these two very different regional areas for 
the simple reason that I happen to know them intimately 
from personal experience ; but I shall not be surprised 
to learn later that similar criticisms can justly be made 
with regard to most, if not all, of the other regional areas. 
Unless I am very much mistaken the years of 1948 and 
1949 will reveal in a most unpleasant fashion the folly 
of breaking up well-established public-health and hospital 
organisations based upon equally well-established local- 
government areas, and replacing the latter by new regional 
areas based mainly (except in the case of Wales) upon 
clinical considerations. 

London, W.8. 


FREDERICK MENZIES. 


PENICILLIN FOR GONORRHEA IN THE FEMALE 


Srr,—Dr. Mascall’s account of his failure with peni- 
cillin in female cases of gonorrhoea (Nov. 16) raises many 
interesting points. One is the number of films in which 
gram-negative extracellular diplococci are reported and 
are apparently assumed to be gonococci. I think it 
should be emphasised that gram-negative diplococci, 
whet! er intra- or extra-cellular, from the cervix, urethra, 
or anywhere else are not necessarily gonococci; and 
that all circumstances have to be considered carefully 
if the organism has not been cultured and identified. In 
other words, the microscopic examination of films 
warrants only a provisional diagnosis. Two cases will 
illustrate how easily mistakes can be made. 


Some time ago I saw a child who had a slight vulvitis. 
The doctor took a slide, and the laboratory reported gonococci 
present. The vulvitis was very mild, amounting to little more 
than an irritation. I repeated the tests, with the addition of 
cultures: the slides showed gram-negative intra- and extra- 
cellular diplococci which were proved by culture to be of the 
catarrhalis type. 

The second case was more important. I was asked by a 
doctor to see a woman whose husband, in the Services, 
reported a slight urethritis, which he was told was gonococcal. 
I gather that there was some doubt about the diagnosis on 
the first examination, as a second test was taken. He com- 
municated with his wife, from whom he assumed he had 
contracted the condition, since there had been no extramarital 
intercourse. If his wife was the source of the infection, the 
incubation period was long—three weeks. I saw his wife, 
and on the first occasion could find no abnormality clinically 
and no gonococci. On a second examination there was slight 
patchiness about the cervix: films showed a few gram- 
negative extracellular diplocoeci; but the cultural appearances 
of these cocci were not those of gonococci, they did not ferment 
glucose, and in fact they were not gonococci. Incidentally, 
this organism was sensitive to penicillin. 


I suggest that neither of these persons had gonorrhcea ; 
but had the cultures failed to grow (which, I fear, happens 
too often) gonorrhcea would have been diagnosed in 
both husband and wife, with very serious consequences. 
I do not believe such cases are very rare. 

Miss Sandes (Nov. 30) stresses the importance of 
gynzcological experience for v.D. officers. I would go 
further and suggest that all gynecologists should take 
a short course of 130 hours or so in a V.D. department. 

In conclusion. | think that we have been too optimistic in 
hoping for a cure of gonorrhoea from a single day’s treat- 
ment with penicillin. I am having far greater success 
with a single injection of 300,000 units of penicillin in 
oil- and wax, followed by a week’s treatment with 
sulphonamide. 

Birmingham, 3. 


E. W. ASSINDER. 
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A MORAL PROBLEM 


Your annotation of Nov. 30 has stimulated 
discussion both in the medical profession and in the lay 
press ; and responsibility devolves on the profession for 
deciding on a matter likely to arouse increasing public 
concern. The decision should rest on a dispassionate view 
of the issues, and should so far as possible be unbiased by 
sentimentality. 

There is, of course, no question of attempting to justify 
the experiments carried out by the Nazis. Examination, 
and even subsequent utilisation, of the results of those 
experiments in no way condones the cruelty which was a 
characteristic feature of Nazi pseudoscientific technique, 
nor entitles the perpetrators of crimes to expect any 
remission of punishment. However, precisely because of 
our determination that such experiments should never 
again be undertaken, it becomes crucial to discover 
whether facts are today at our disposal which may never 
again become available. Refusal to publish the results 
of these experiments may deprive medical science of 
information unobtainable in any other way. 

Of all the arguments used against publication, that 
which commands most respect is the danger of establish- 
ing a precedent for future crimes against humanity in the 
name of medical science. Surely the reply to this argu- 
ment is that to those so perverted as to contemplate 
resurrecting the concentration camp, with its attendant 
horrors, no precedent is required, and the absence of 
precedent would be no restraining force on the execution 
of their plans. The only possible safeguards against a 
recrudescence of cruelty on the scale of Nazi Germany 
lie in the establishment of a peaceful international order 
based on mutual trust and in the consequent raising of the 
moral standards of life throughout the world. 

Valuable information has already been obtained by 
observation of victims systematically starved by their 
Nazi oppressors ; yet no objection has been raised on 
moral, ethical, or political grounds. The published results 
have given us illuminating information about the clinical 
picture of starvation, the vitamin deficiencies, and dis- 
orders of the blood, and about the treatment of starvation ; 
and the data will find application in many facets of medical 
practice. Here then is an unequivocal example of mankind 
benefiting from study of the effects of the inhuman treat- 
ment meted out to the victims of Nazi tyranny. 

In conclusion may I suggest a practical approach to the 
problem ? Since many of the German “ experiments ” 
appear to have been quite senseless, would it not be 
wise to commission a panel of experts to examine the 
material and to discard what is clearly valueless ? This 
would, in addition, provide a further safeguard against 
the ventilation of ill-informed opinion offending the 
sensibilities of the public and vitiating the purpose of 
the investigation. 

We cannot undo the damage done to human lives nor 
quicken the dead; but do we not owe it to those who 
themselves suffered so horribly to do all that we can to 
reduce the sum total of human suffering ? 

Preston Hall Hospital, Maidstone. SrpNEY M. HILTon. 


CURARE AND POSTOPERATIVE CHESTS 


Srr,—As you say in your leader of Dec. 21, when each 
new anzsthetic is introduced we are assured that here 
at last is an agent which will not “ cause ’’ postoperative 
emesis and pulmonary complications. Curare is no 
exception to this rule. In many quarters it seems to be 
regarded as proved that curare possesses these virtues, 
but no figures have been offered in support of the thesis. 
The results summarised in the table below have a special 
claim to significance as the series ran concurrently ; 
consequently epidemiological factors need not be con- 
sidered in their interpretation. The curare group 
contained more women than the other group. “A” 
chest complications were those associated with a tempera- 
ture over 101° F or a respiratory rate faster than 24 per 
minute; they included cases of pneumonia and atelec- 
tasis. The remaining patients classed as having chest 
complications were those in whom a cough with expectora- 
tion appeared for the first time after an operation or who 
had an exacerbation of a pre-existing bronchitis. Only 
patients undergoing intra-abdominal operations were 
considered. With a single exception, the curare patients 
were anesthetised with intratracheal nitrous oxide and 
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oxygen oe an ‘ Evipan’ or ‘ Pentothal’ induction; a 
few received a little ether in addition. All had fully 
recovered their reflexes and many could answer questions 
in a drunken fashion by the time they left the theatre. 


Anesthetic Total chest chest 
complications complications 
Curare .. on 14 7 2 
Other agents 19 3 


This brief series offers no ground for a that curare 
will, more than any other agent, prevent postoperative 
pulmonary complications. This finding is far from 
unexpected, since it has now been shown, times without 
number, that the primary etiological factors in these 
conditions are the operation and the condition for which 
it is performed.' The only other factor of any importance 
is pre-existing respiratory infection,? and it is against 
this that prophylaxis should be directed. Apart from 
the importance of having skilled anwsthetists for difficult 
cases,? modifications of the anesthetic technique are 
unlikely to be of value. 

Cheadle Hulme, Cheshire. A. R. HUNTER. 


PART-TIME NURSES 


Smr,—Your annotation of Dec. 14 stating that 
‘* Gloucestershire has solved the problem ”’ of the infirmary 
care of the chronic sick is indeed tidings of great joy for 
the Christmas season. Honour to those who have been at 
work to get so great and yet so simple a scheme into 
being in the short space of time recorded. 

While the profession and the press argue heatedly 
and long over the arrangement of medical services, it is 
well to be reminded that honest workers doing their 
daily job with intelligence and sympathy can find 
solutions ready to hand. 

* For forms of Government let fools contest 
Whate’er is best administered, is best.”’ 


Moor Park, Middlesex. ESTHER CARLING. 


LIVER-FUNCTION TESTS IN JAUNDICE 

Srtr,—With reference to your second leader of Dec. 28, 
I should like to support your views as to the value of 
the flocculation tests in differentiating obstructive from 
infective jaundice, and to pay a tribute as a clinician 
to the usefulness of these tests in practice. 

A test not apparently investigated along with the 
study of liver biopsies—namely, the serum colloidal gold 
reaction (Maclagan’s modification)—has been of great 
value to me in the diagnosis of infective hepatitis even 
in the pre-icteric stage. I find that my last 50 cases of 
this condition have given strongly positive results, both 
in the colloidal gold and the thymol turbidity reaction. 

I should like to stress the value of combining the results 
of a number of tests rather than relying on the result 
of any one. Very few experienced clinicians would 
change their diagnosis on one biochemical test, but I 
can recall two occasions on which I have recommended 
laparotomy for a jaundiced patient whose symptoms and 
signs suggested subacute hepatic necrosis but whose 
biochemical tests pointed to obstruction: both these 
patients had stones in the common duct: I have found 
the most useful and reliable combination to be the thymol 
turbidity, serum colloidal gold, serum bilirubin, direct 
and indirect, and serum alkaline phosphatase. In 
obstructive jaundice the flocculation tests have been 
negative, the direct serum bilirubin raised, and the serum 
phosphatase above 35 units, and this type of combina- 
tion of results has appeared in a consecutive series of 
20 proved cases. In the more difficult case_of an infective 
jaundice with an obstructive element I have found the 
positive flocculation tests of value, as these tend to 
remain constantly positive while the bilirubin and 
phosphatase sometimes vary even from day to day. 

There seems to be a healthy scepticism in the minds 
of physicians as to the clinical value of liver-function 
tests, and I think the time has come to suggest that the 
‘empirical’ flocculation tests mentioned here and in 
your leader be no longer called tests of liver function, 
especially as recent experience has shown that they are 


1. King, D. S. Surg. Gynec. Obstet. 1933, 56, 43. Brock, R. C. 
Guy’s Hosp. Rep. 1936, 86, 191. Bird, H. M., Kilner, 8. D., 

. Brit. med..J. 1943, i, 754. 

2. Campbell, 8. M., Gordon, R. A. 


Canad. med. Ass. J. 1942, 


46, 347. 
3. Dripps, R. D., Deming, M. Van N. Ann. Surg. 1946, 124, 94. 
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often positive in diseases not apparently involving the 
liver. In spite of this, their place in the diagnosis of a 
jaundiced patient presenting a difficult clinical picture is, 
I believe, assured. 


Ashford County Hospital, 
Middlesex. 


A. BARHAM CARTER. 


DANGERS OF CALCIFEROL 


Sm,— May I correct a small error in your leading article 
of Dec. 14? You say that Dowling and Prosser Thomas 
think that there will be no great risk of serious sequel 
with the maximal dosage they employ in lupus— 
150,000 1.v., or 3-75 mg., daily. In the article from which 
this expression of opinion is quoted (Lancet, 1946, i, 919) 
the actual words are: ‘‘ With adequate precautions, and 
assuming that the patient is under regular observation, 
it seems unlikely that the administration of calciferol 
for limited periods in the dosage used by us, which has 
never exceeded 150,000 1.0. daily, would entail any great 
risk of causing calcification or other serious sequele. 
There is little doubt, though, that there is considerable 
individual variation in the toxic threshold.”’ 

In fact the dose of 150,000 1.U. daily for an indefinite 
period is by no means safe, though most patients will 
tolerate it for two or three months, and some for a 
longer period, without developing either an important 
rise in blood calcium or toxic symptoms. Unfortunately 
it would appear that the effective dose in lupus is often 
near the limit of tolerance. 

I am sure that all dermatologists will agree that heavy 
dosage of vitamin D is not suitable for the treatment 
of such trivial complaints as chilblains; some might 
even go so far as to assert that it is useless. 

London, W.1. G. B. DOWLING. 

LEPTOSPIROSIS CANICOLA 

Srr,—In connexion with the interesting paper by Dr. 
Baber and Dr. Stuart (Oct. 26) 1 would recall that it 
was my teacher, Prof. Jan Lukes, who identified the 
Leptospira canicola ; this was in 1923 at Brno, Moravia, 
during an extensive epidemic among dogs. He did not 
succeed in cultivating the organism, but he did transmit 
Stuttgart disease in animals. 

Professor Uhlenhuth’ has acknowledged the value of 
Lukes’s work, which has been the basis for all subsequent 
investigations of the subject. F. Kien 

Institute of Morbid Anatomy, Slovak Acting Director. 

University, Bratislava. 


ETHER ANASTHESIA IN 1846 


Sir,—Dr. Douglas Guthrie’s account (Dec. 21) of the 
administration of ether as an anesthetic in 1817 is of 
great interest. For a long time it was thought that 
Liston’s amputation on Dec. 21, 1846, was the first 
operation to be performed in Europe under ether. A 
recent paper by Dr. Ashworth Underwood claimed priority 
for an amputation in Dumfries a few weeks earlier. 

I should like to place on record the details of a hitherto 
unpublished case which occurred in London, possibly 
before the Dumfries one. While engaged in some 
research on the ether centenary, I came across a letter 
in the collection of documents compiled by Dr. F. W. 
Cock in 1910, in which Dr. Henry Montague Duncan 
(1822-1915) gives a personal account of the inhalation 
of ether in November, 1846. The relevant portion of this 
letter, dated Oct. 23, 1910, reads as follows : 

“Your letter in the B.M, Journal of this date carries me 
back to the time of Robert Liston, my idolised teacher of 
surgery. Liston, who was celebrated for his remarkably 
quick and sure operations, was in 1846 a strong opponent of 
anesthesia. As the first in Great Britain to inhale ether 
vapour, I, now in my 88th year, entered Univ. Coll. in 1846. 
By the friendship of Mr. Holme Coutts, late surgeon of 
St. Bart’s, in the autumn of 1846 I gained admission to the 
meeting of the Medico-Chirurg. Soc. to hear George Johnson’s 
lecture on the kidney. After the lecture, the assistant 
of Dr. Morton of Boston, U.S.A., exhibited his inhaling 
apparatus. A patient from Univ. Coll. Hosp. who had 
promised to appear, failed to do so. And as no one else 
wanted to submit to the trial, I offered myself. For during 
the enforced five years’ apprenticeship of that time, I had 
studied the effects of nitrous oxide after the method of Sir 


1. Ublenhuth, P., Fromme, W. Handbuch der pathogenen Mikro- 
organismen, Jena, 1930, vol. 7, p. 1568, 
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H. Davy, and practised its effects on my young acquain- 
tances so safely that I boldly and fully inspired the ether 
vapour, became unconscious, and awoke in full health and 
in presence of many anxious faces, the only inconvenience 
being an itching or stinging of my wrists, which showed that 
needles had been inserted (without my feeling their punctures 
at the time) and produced a little bleeding. The Boston 
visitor thanked me heartily and Mr. Liston was so convinced 
of the value of anesthesia that he a few days later engaged 
the services of Mr. P. Squire, chemist, of Oxford Street, 
in the construction of an apparatus for administration of 

ether vapour.” 

Dr. Duncan thus becomes the first person to be 
anzsthetised in this country, although it was not for the 
purpose of an operation. He qualified M.R.c.s. and L.s.A. 
in 1849, and gained the M.p. Lond. in 1861. He was 
assistant surgeon to the North London Eye Infirmary. 
The Transactions of the Medico-Chirurgical Society show 
that the meeting which Dr. Duncan attended took place 
on Nov. 11, 1846. 

London, W.1. MASSEY DAWKINS. 


MEDICAL ADMINISTRATION 


Stmr,—Your correspondent ‘ F.R.c.s.,” writing on 
Dec. 14 under the heading of Regional Boards, makes a 
very serious criticism in regard to medical administration 
of hospitals. 

It should be remembered that medical superintendents 
have been forced to take a position of authority in certain 
hospitals owing to the backwardness of their own local 
authority in applying a democratic system of medical 
government in the hospital. It is such conditions which 
have caused the Medical Superintendents Society to press 
for reforms in hospital administration; and in the 
Manchester area, for example, the local authority, at the 
request of the medical superintendents, has improved 
its system of hospital management. The visiting staff 
form a medical staffs committee and minutes of the local- 
authority committee are forwarded to the secretary of 
the medical committee before the meeting of the local- 
authority committee at the hospital. A member of the 
medical staffs committee, other than the medical super- 
intendent, can attend meetings of the local-authority 
committee. 

The criticism of ** F.R.c.8s.’’ against medical superin- 
tendents in the latter part of his remarks imputes to 
medical men a moral sense lower than that possessed 
by laymen. Surely if a medical superintendent can cancel 
out the medical committee’s advice by a judicious word 
to the chairman of the local-authority committee such a 
course could also be followed by a lay superintendent. 
There is poor hope for medical progress unless members of 
the staff of a hospital are prepared to work in codperation 
for the good of the hospital as a whole, and not to further 
the interests of one particular person, be he medical 
superintendent or member of the full-time or part-time 
specialist staff. 


Manchester. J. M. GREENWOOD. 


AMPHETAMINE IN PULMONARY TUBERCULOSIS 


Str,—The article by Dr. Houghton and Dr. Corrigan 
(Dec. 14) is a valuable one ; but I should like to comment 
on the sentence ‘‘ Doses much larger than those which 
we have used can be given, and no ill effects have been 
found when amphetamine has been administered con- 
tinually for two years or more.”’ 

About a decade ago I had a patient who was going 
through a period of great mental strain, based on a well- 
founded fear of professional ruin and social obloquy, 
and in order to continue with his work for as long as 
possible took amphetamine 15 mg. daily. After 18 
months a rash appeared on the chest, and then he started 
what seemed to be an exfoliative dermatitis. Eventually 
the whole of his skin became severely fissured, and he was 
a prey alternately to intense irritation and to severe 
pain. No part of his skin escaped, except the scalp 
which shed epithelium so that when he brushed his hair 
he, in his own words, stood in a pile of snow. 

Withdrawal of the drug and the application of active 
treatment led to a complete cure although the fear-complex 
persisted because the conditions causing it were still 
operative. Presumably therefore the skin condition 
was due to a toxic element and was not primarily 
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psychogenic. One knows, of course, that individual 
idiosyncrasies to drugs are continually observed, but in 
my opinion this applies to amphetamine far more than 
to others. 


London, W.1. CHRISTOPHER HOWARD. 


RELAPSING BENIGN TERTIAN MALARIA 

Smr,—Dr. Johnstone (Dec. 7) in his interesting report 
on the treatment of relapsing benign tertian (B.T.) 
malaria, showed that relapses are less frequent with 
quinine-pamaquin (15-6 %) than with * Paludrine ’ (43%). 
It is especially noteworthy that with paludrine the 
relapse-rate was the same whether 0-05 g. or the tenfold 
dose, 0-5 g., was given each day. 

Your annotation of Dec. 14 says Against this 
achievement must be set the facts ‘that quinine in the 
dosage advocated has unpleasant side-effects. ...’’ Youare 
right: gr. 30 (2 g.) of quinine—corresponding to 1460 mg. 
(sulphate) or 1640 mg. (hydrochloride) of quinine base— 
often causes unpleasant side-effects. 

However, I believe the dosage of quinine advocated by 
Dr. Johnstone is unnecessarily high. I know that many 
British malariologists, especially in the tropical countries 
of your Empire, prescribe 2 g. daily. But with B.T. 
malaria (not with subtertian) a smaller dose suffices. 
Not only in Holland but also in Java B.T. -malaria 
responds as quickly to gr. 12-15 of quinine sulphate as 
to gr. 20 or even gr. 30. Our malaria patients, including 
those from the endemic districts of Holland and the 
many thousands of repatriated military and civil internees 
from Java and Sumatra, are at present successfully 
treated as a routine with 0-75—1 g. (gr. 12-15) of quinine 
sulphate, combined with pamaquin naphthoate 50 mg. 
daily, without admission to hospital. 

Amsterdam. C. W. F. WINCKEL. 


AIDS TO THE DIAGNOSIS AND TREATMENT OF 
VENEREAL DISEASES 


Sir,—I am most grateful to your reviewer (Dec. 14) 
for the kind things he says about my little book, but 
he is in error when he says I omitted to mention post- 
arsphenamine jaundice resulting from faulty sterilisation 
of syringes ; if he will refer to page 115 he will see that I 
did not omit it. Of course it was not possible in the 
space at my disposal to go into details, but in view of 
the fact that I was the person most concerned about the 
high incidence of post-arsenical jaundice in the Army 
it was very unlikely that I should forget to mention it. 

Ashford, Middlesex. T. EK, OsMonD. 


SGLUBLE SULPHONAMIDE COMPOUNDS 


Str,—The soluble sodium salts of sulphapyridine, 
sulphathiazole, sulphadiazine, &c., introduced first in 
1939, have been exceedingly useful preparations for 
intravenous injection, especially in the unconscious 
patient. Their great disadvantage, as is now well known, 
is their high alkalinity and consequent liability to cause 
irritation and even necrosis in the tissues unless they are 
highly diluted. This property is occasionally dangerous, 
as when, by some inadvertence, these preparations are 
injected undiluted into the theca, the brachial artery 
(in mistake for a vein), or the subcutaneous tissues (in 
mistake for a muscle). From these respective causes I 
have seen permanent sciatic palsy, loss of an arm, and 
deep sloughing ulcers of subcutaneous tissue and skin. 
It would seem therefore that these preparations would 
by general agreement be superseded as soon as a neutral 
preparation, proved to be harmless and equally efficient, 
could be obtained. This I consider has been done. 

My colleagues and I have injected the preparation 
known as ‘ Soluthiazole’ (May & Baker) intravenously 
or intramuscularly whenever a sulphonamide injection 
was indicated in this hospital for over two years. We 
are quite satisfied that this preparation is harmless 
intravenously, intramuscularly, and even when injected, 
as sometimes happens, deeply into the subcutaneous 
tissue. The pH value is around 7. The solution is not, 
however, isotonic; it is hypertonic. Accordingly, we 
have not used it, nor indeed have had occasion to use it, 
in contact with mucous or serous membranes. The first 
preparation which we tried had a tendency to crystallise 
out in some of the ampoules, but I understand that the 
preparation now in use has been slightly modified to 
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obviate this defect, and we have seen no trace of crystal- 
lisation in any of our ampoules for more than a year. 
The ampoules of 5 c.cm., each containing 1 g. of sulpha- 
thiazole, should be kept at room temperature, not in the 
cold. 

In teaching students and postgraduates I have been 
struck by the almost universal ignorance of the existence 
of a soluble neutral sulphonamide preparation in concen- 
trated form and completely satisfactory for intravenous 
and intramuscular injection. Hence this letter. 


Park Hospital, London, 8.E.13. H. STANLEY BANKS. 


CORONARY DISEASE 


Sir,—I too have considered the alternative and 
‘generally accepted’? view, which Dr. M. Symons 
(Dec. 28) puts forward, that the leucocytosis and increased 
erythrocyte-sedimentation rate (E.S.R.) in coronary 
occlusion are due to the myocardial infarction and result- 
ing destruction of tissue, and not to a septic process. 
It would be interesting to know if Dr. Symons has 
records of cases in which it has been proved that the 
infarct in any site was simple and aseptic, and in which 
leucocytosis and an increased E.8.R. also occurred. 

London, W.1. G. E. BEAUMONT. 


RICHARD ROBERT CRUISE 
G.C.V.O., F.R.C.S. 


Sir Richard Cruise, surgeon oculist to Queen Mary and 
surgeon to the Royal Westminster Ophthalmic Hospital, 
died in St. Mary’s Hospital on Christmas Eve, after a short 
iliness. Born at Purneah, in India, the son of the late 
Francis Cruise, he was educated at Harrow and at 
St. Mary’s Hospital, whence he qualified in 1900. After 
holding a house-appointment at Bristol Eye Hospital 
he took his F.R.c.s. in 1903 and returned to London to 
obtain further experience in the specialty on which he 
During the next five years he held 
clinical assistantships at the Royal Eye Hospital, South- 
wark, the Royal London Ophthalmic Hospital, and the 
Westminster Ophthalmic Hospital, where in 1909 he was 
appointed to the staff. During the 1914-18 war Cruise 
served with the R.A.M.C. in France and with the 3rd 
London General Hospital. He invented a visor of light 
chain mail to protect the eyes against injury, reeommended 
by the Ophthalmological Society for universal use among 
the troops and adopted by the authorities in 1918. At 
the meeting of the society in 1919 he also described his 
plastic operation to prepare contracted sockets for the 
fitting of artificial eyes. 

“Cruise,” writes A.S. P., ‘ will beremembered by genera- 
tions of house-surgeons, by whom he was greatly loved, as 
the man who gave them their first cataract to do, and then 
stood by and gave them the confidence with which to 
do it. He never tired of teaching them, and they could 
have had no better master, for his confidence was 
unbounded and he inspired a like feeling in pupils and 
patients. His beautiful cataract results were achieved 
by cultivating the relationship between surgeon and 
patient, making the patient into his “‘ assistant,’”’ and 
doing without most of the modern sutures and safeguards. 
Cruise taught simplicity and gentleness in operating, 
and when he did a cataract extraction things never looked 
like going wrong—‘ I do a simple extraction,* my boy, 
and don’t forget the word simple,’ he would say. And 
again of cataract surgery—‘ There are no sticky lenses, 
only sticky surgeons.’ 

“A courageous and lovable man, he was daunted 
by nothing, and made himself master of everything to 
which he set his hand. Never ruffled, he showed the 
same coolness at steeplechasing and golf, at both of which 
he excelled, as he did in his surgical work. He set himself 
a standard of achievement and never allowed himself to 
fall below it. To the last he maintained this fine standard 
of work and it was best that he should die in harness. 
He would not have liked to grow old.”’ 

Sir Richard, who was surgeon oculist to King George v, 
was appointed C.v.o. in 1917 and promoted K.C.v.o. in 
1922 and G.c.Vv.0. in 1936. 


*i.e., a cataract extraction with iridectomy. 
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SIR WILLIAM COLLINS 


InN an appreciation of Sir William Collins, Z. 
writes : 
it was always a surprise to hear him described as ** 
by those who knew him only officially. In the charming 
house on Beachy Head, which Lady Collins with her 
unerring instinct of a Scottish hostess had made perfect 
in every respect—not least in its cuisine—high thinking 
was combined with the most comfortable living. Though 
a spartan himself, Sir William found nothing too good 
for his wife. From the time they met at the London 
Temperance Hospital, where he was a surgeon and she 
a sister, their devotion was something unique in my 
experience. During his time at the House of Commons 
she was his never-failing helper ; but arthritis tried her 
even then, and this was what prevented him from 
standing for re-election. Though he carried on innumer- 
able public and benevolent activities the best of his 
energies were given to saving her in every conceivable 
way, and he nursed her single-handed almost to the end. 

Sir William’s ethical standards were immensely high. 
In his political and public life he was always the uncom- 
promising Victorian liberal, and neither hope of office 
nor fear of censure would make him swerve an inch 
where principles were concerned. An admirer of Emerson, 
a friend of Stopford Brooke, he would read aloud after 
breakfast on Sunday morning something from Martineau 
or another of the great Unitarians. 

When I saw him a few weeks ago, he knew that at 
last the time had come for him to give up his various 
tasks. He had finished the course and kept the faith 
and he “nursing an unconquerable hope.” 


Mr. C. E. A. Bedwell. chairman of the Federation of 
Assoc to in Metropolitan Area, writes: ‘* Sir William 
Collins assisted in the promotion of the Central Council 
for District Nursing for London. The common omission 
of the two last words, as in your obituary (Dec. 28, p. 963), 
is unfortunate in causing confusion with the council of 
the Queen’s Institute, which is the representative body 
for the service of district nursing throughout the country.” 


Le, 
To those who knew him intimately in his home 
stiff ”’ 


On Active Service 


AWARDS 
THE following have been mentioned in despatches in 
recognition of gallant and distinguished services in 
Malaya in 1942: 


1.A.M.C, 

Colonel.—J. M. MircHELL, 0.B.¥. 
Lieut.-Colonels—E. G. Hurpwoop, 
W. J. L. NEAL, 0.B.E., u.c., L. T. 
Majors.—K. F. Avrorp, L. 


W. G. KeNNEDby, 
PEARSON. 


8. G. NARDELL. 


Captains.—Arora, O. F. A. K. Marwar, 
A. Roy. 
Appointments 
een, WINIFRED M., B.SC. Birm., M.R.C.S.: resident aural 
registrar, Hospital for Sick Children, Great Ormond Street, 
London. 
OweEN, G. A., M.R.C.S.: M.O., Gold Coast, Colonial Service . 


Middlesex Hospital, London: 


G. D., M.p. Camb., M.R.c.P.: asst. physician. 
KEKWICK, ALAN, M.B. Camb., M.R.C.P.: asst. physician. ’ 
KREMER, MICHAEL, B.SC., M.D. Lond., F.R.c.P.: asst. physician 


for diseases: of nervous system. 
SELLICK, B. A., M.B. Lond., : anvesthetist. 
King’s College Hospital, London: 
GALLEY, A. H., M.B. Lond., D.A 
Henrtor, A. J., Lond., 
Lewis, R. 8., M.B. Camb., 
and throat department. 
ORAM, SAMUEL, M.D. Lond., 
Royal Free Hospital, London: 
J. ADELAIDE M., M.RB. Lond., 
and gynecologist. 
ROBINSON, KATHLEEN M., M.D. Lond. 
obstetrician and gynecologist. 
Birmingham Accident Hospital : 
CaRTER, D. J., M.R.C.S.: asst. anesthetist. 
CLARKE, A. R., M.S. Lond. F.R.C.8. surgegn. 
Evans, E. M.B. Camb., F.R.C.S.: surgeon. 
HARRISON, F.R.C.S.E, : surgeon. 
Houwtt, E. Birm.: asst. aneesthetist. 
JEFFERY, C. C., asst. surgeon. 
KANAAR, A. C., +, F.R.C.8.E.: asst. surgeon. 


asst. ancesthetist. 
F.R.C.S.: asst. surgeon. 
F.R.C.8.: asst. surgeon in ear, nose, 


M.R.C.P.: asst. physician. 


F.R.C.S.: asst. obstetrician 
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Notes and News 


THE ETHER CENTENARY AT U.C.H. 

A LECTURE to commemorate the first public administration 
of ether in Europe was given on Dec. 21 in the lecture theatr: 
of the medical school of University College Hospital, b) 
Dr. Massey Dawkins, honorary anesthetist to the hospita 
and lecturer in anwsthetics to the medical school. In th: 
absence (through illness) of Dr. A. D. Marston, president o/ 
the Association of Anwsthetists, the chair was taken by 
Dr. Stanley Rowbotham. The lecturer traced the progress of 
the practice of anesthetics in the hospital through the day 
of John Snow, Clover, Barker, with his spinal injections, anc 
Felix Rood, and he alluded to the work of Elliotson. Referrin 
to preanesthetic days he quoted the patient’s view on the 
shock after operation—that ‘ had he known what to expect 
he’d rather have died.”’ The wooden opereting-table, on whic! 
the patient lay while Liston performed the first operation in 
England carried out under ether, was exhibited. Dr. E. A 
Barton, whose father had been present at operations of Liston’s, 
recalled the paternal recollections of the ** shrieks and screams 
which accompanied operation before the use of anesthetics.” 


THE ACT AND THE FUTURE 

In Now for Health,’ written during the penultimate stages 
of the passage of the National Health Service Act through 
Parliament, Dr. Stark Murray, vice-president of the Socialist 
Medical Association, assumes a little prematurely that. all 
argument about the early establishment of a National Health 
Service is over, and that attention will now be concentrated 
instead on finding the best ways in which to implement 
the Act. For himself, he seems to believe that the departures 
that the Minister has made from Socialist doctrine are wise 
ones, and that the Act is the best the country could be given 
_at present. The one concession which he does still regret 
is the retention of the right of the doctor inside the service 
to practise privately as well. 

For the rest he believes that we should turn from our 
debates on the dangers of this or that section, and concentrate 
on the opportunities the Act offers, and how these can be 
translated into practice to the best advantage of pro- 
fession and public. We can but agree that this is now a very 
necessary stage, and hope that the present medico-political 
impasse will not long prevent attention to it. Particularly 
in such spheres as regional hospital planning, the establish- 
ment of a specialist service, and the provision of health centres 
no clear or generally acceptable picture has yet emerged, 
and it must soon do so if we are not to waste time and effort 
over impracticable schemes. 

For illustration we need look no further than Dr. Murray's 
own book, to the chapter he devotes to health centres ; for 
few would agree that the enormous, elaborate, all-purpose 
centre that he favours really represents for the patient the 
best type. 

Although Dr. Murray’s book is intended to make its main 
appeal to the lay - public, it will also repay examination by the 
doctors ; and if it stimulates constructive argument it will 
serve a very useful purpose. 


THE SOCIAL MISFIT 

CHILD-GUIDANCE clinics can do much for children with 
behaviour problems if they see them early ; but, as Dr. John 
Bowlby pointed out at the recent. conference on mental 
health,! clinics today are often flooded with children already 
in serious difficulties—children whose school work is years 
behind their mental age, children with phobias, persistent 
truants, unmanageable and destructive children, delinquents, 
and children who are chronically too good. Often their 
emotional difficulties are so serious that they will respond only 
to skilled treatment over a long period—which is hard to get 
and very expensive. 

In the United States, according to Dr. D. M. Levy,? the 
picture is slightly different: there the child-guidance clinics 
have done well with. behaviour problems, but in treating 
delinquency, he considers, psychiatry has not made notable 
progress. The psychiatrists are not necessarily to blame ; 
there, as here, they can advise, but must rely for success on 
the abilities of ‘the court, of the available professional staff, 


1, Now for Health. By D. Stark Murray and L. C. J. McNae. London: 
St. Botolph Publishing Co. Ltd. Pp. 78. 4s. 6d. 


1. Arranged by the Provisional National Council for Mental Welfare, 


and held in London on Nov. 
2. The Salmon Lecture, New York Academy of Medicine, Nov. 13. 
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and of the institutions for Odinienete. “Like us, they are chest 
of trained staff for this work ; many times the present numbers 
are needed. But Dr. Levy sees prospects of development. 
Group psychotherapy in informal social gatherings promises 
good results; and a few examples of a new type of institute 
are beginning to appear in New York State. In these, every 
member of the stafi, “‘ from elevator man to director,” has 
an understanding non-authoritarian attitude. Delinquent 
children who have previously been treated with pure discipline 
are confounded at first by the change ; they look for the weak 
spots, suspect a trap, run amok, or run away. But once they 
have discovered that no-one is trying to get the better of them 
they settle down and respond to it. Such institutions are likely 
to be few for many years to come, because staff of this quality 
is harder to find than any other. Levy thinks that in England 
we have developed the care of the delinquent relatively well, 
bringing in courts, probation officers, directors of institutions, 
teachers, social workers, and all prison personnel. We have 
succeeded better than Americans, he considers, in gaining 
freedom from politics in the selection of personnel and the 
coéperation of legal, administrative, and professional workers ; 
but Americans have developed more thoroughly the psychiatric 
study and treatment of delinquency. 

When it comes to the adult criminal, he suspects that it 
would hardly do to give the psychiatrist a free hand : “on the 
whole, if a psychiatrist were in charge,” he says, ‘“‘ I believe 
that a number of prisoners now released after a few years would 
remain in prison for life.” 


LOUIS PASTEUR 


‘OnE of the great splendours of his genius is to be found 
in the enthusiasm with which, all his life, he hurried off to 
those who made any call upon his knowledge. This laboratory 
worker, whose discoveries were to turn men’s beliefs upside 
down, sought passionately for immediate and_ practical 
results from studies on the fermentation of beer, the making 
of vinegar, the diseases of silkworms. He worked in breweries, 
in silkworm nurseries, among distillers, mulberry growers, 
and the shepherds of the plains. Then see him in the hospitals : 
for the wise man the distress of the sick is an appeal. Pasteur 
responded.” 

Prof. Robert Debré, member of the Académie de Médecine, 
thus celebrates the 50th anniversary of Pasteur’s death.* 
His splendid curiosity, his accuracy and logic, and his fine 
simplicity of character, set Pasteur forever among the great 
examples to students of science. When, in 1856, he was asked 
about the fermentation of beetroots he set about studying 
the question with characteristic ability and thoroughness. 
He made a medium capable of fermenting, sterilised it by 
heat, and sealed it; naturally it remained unchanged 
indefinitely. Then he inoculated part of it with a trace of 
pure yeast, and as the yeast grew the medium fermented. 
Here, in one simple experiment, he laid down a fundamental 
principle of technique. Between 1857 and 1865 he carried 
out the series of researches which wholly changed scientific 
ideas on fermentation and established firmly the bacterial 
theory which was to revolutionise surgery, medicine, and 
public health. 

But hard as he worked at research, he found it easier to 
discover a great truth than to get it accepted. Professor 
Debré tells how in the course of that long battle for belief 
a speaker at one scientific discussion declared that the 
organism of puerperal fever could never be found. Pasteur 
flung himself towards the blackboard and drew the organism 
“en chapelet de grains,” crying: ‘‘ Tenez, voici sa figure.” 
He won his battle and lived to be honoured as he deserved, 
but that made little difference to a man whose interest was 
in doing things‘rather'than in what others thought of his doings. 
Prof. Henri Mondor ? tells how, when he came to die, he said 
—as a sort of sublime excuse—*‘ I can do no more.”’ It can 
be said of Pasteur, as of few others, that he had done enough. 


HOSPITAL FOR ETHIOPIA 


Miss Sylvia Pankhurst, hon. secretary of the Princess 
Tsahai Memorial Hospital Fund, informs us that more than 
£80,000 has been raised towards the £100,000 required for 
the new hospital at Addis Ababa. Of this, £40,000 has been 
collected in Ethiopia itself. The building, with the addition 
of the outpatient, theatre, and kitchen blocks generously 
designed by Mr. Lionel Pearson, F.R.1.B.A., is nearing com- 
pletion. The interior equipment is being pure hased in this 


Fl Extinfor,”’ no. 1818, a leaflet from the French ‘Minister ot 
Information. 
2. Ibid, no. 1817. af 
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* culosis is a disease requiring- a special organisation. 
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onlin and some of it is now ready for shipment. Applica- 
tions for positions on the medical and nursing staff will shortly 
be considered by the medical committee. 

Correspondence should be addressed to Miss Pankhurst at 
3, Charteris Road, Woodford, Essex. 


University of London 

The title of professor emeritus in the university has been 
conferred on Mr. G. Grey Turner on his retirement from the 
chair of surgery at the British Postgraduate Medical School. 

Mr. J. E. Roberts, p.sc., has been appointed to the Joel 
chair of physics tenable at the Middlesex Hospital medical 
school, as from Oct. 1. He succeeds Prof, Sydney Russ, p.sc., 
on whom the title of professor emeritus has been conferred. 

Miss Meave Kenny has been appointed to the university 
readership in obstetrics and gynecology tenable at the British 
Postgraduate Medical School, as from Oct 

Miss Kenny studied medicine at_the Lady Hardinge Medical 
College, New Delhi, and the London School of Medicine for Women, 
qualifying M.B. Punjab in 1931 and M.R.c.s. in 1934. She became 
M.R.C.0.G. in 1935, and held appointments as obstetrical and 
gynecological house-surgeon at the Royal Northern Hospital, and 
as resident medical officer at the isolation block, Queen Charlotte’s 
Maternity Hospital, London. In 1937 she was appointed first 
assistant in the department of obstetrics and gynecology at the 
British oa Medical School. She was elected F.R.C.0.G 
in 1945. Miss Kenny was associated with Dr. Leonard ( ‘olebrook, 
F.R.S., in Pioneer work on the treatment with sulphonamides of 
puerperal sepsis and urinary-tract infections, and has also reported 
on the radiology of contracted pelvis. She is the author of a novel, 
Pu Change the Colour, published in 1935, and of books of poems in 
Spanish. 

The title of reader in physiology in the university has been 
conferred on Dr. C. C. N. Vass, in respect of the post held by 
him at St. Thomas’s Hospita] medical school. 


University of Durham 
On Dec. 20 the following degree 
M.B., B.S.—Irene O. Blankley, 
Peter Wi ise (in absentia). 

Prof. R. C. Browne, first holder of the Nuffield chair of 
industrial health, will deliver his inaugural lecture in King’s 
Hall, King’s College, Newcastle-on-Tyne, on Friday, Jan. 24, 
at 5.30 p.m. Tickets are obtainable from the registrar of the 
college. 


“3 were conferred : 


Alan Ross; Diana L. Priest» 


Royal College of Surgeons of England 

The following Hunterian lectures will be delivered at 
the college ‘at 5 p.m. on Thursdays in January: 9th, 
Mr. J. B. Macalpine, Growths of the Renal Pelvis and 
Ureter: 16th, Mr. R. H. Franklin, Congenital Atresia of the 
(Esophagus; 23rd, Mr. H. A. Haxton, Regeneration after 
Sympathectomy, and its Effects in Raynaud’s Disease; and 
30th, Mr. John Howkins, Movement of the Diaphragm after 
Operation. A course of lectures in ophthalmology will be held 
at the college from Jan. 20 to 27. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college on Dec. 20, with Mr. James 
Graham, president, in the chair, the following were admitted 
to the fellowship : 


L. W. Aldridge, M.B. Birm.; D. R. Beaton, M.B. Edin. FE. N. 
Brockway, m.B.Lond.; J. T. Brown, M.B. Glasg.; J. K. Buck, 
M.R. Edin.; D. R. Cairns, M.B. Belf.; A. M. Gilc hrist, M.R. Glasg. ; 
William Girdwood, M.B. Witw'rsrand ; S. C. Gupta, M.B. Calcutta ; 
A. Khan, M.B. Sydney ; Louis Kobrinsky, M.D. Manitoba ; 

M. M:. Kriseman, M.B. Witw’rsrand ; P. Me Allister, M.B. Dubl.; 

H. C. McLaren, M.B. Glasg.; M. A. Margo, M. R.C.8.; Elizabeth T: 
Mess, M.B. Lond. R. F. Moody, M.B. N.Z. H. i. Moore, M.B. 
Sydney; J.C. Morris, M.B. Manc.; J. D. Muir, M.B. L’pool; K. G. 
Pascall, M. B. Lond. W. I. Paterson, M.B. Edin.; H. E. Pearse, 
M.D. Brist. Richard Percy-Lancaster, M.B. Edin. ;* C. J. T. Pinto, 
M.B. ae a, Bernard Polonsky, M.B. L’pool; C. I. Raeburn, 
M.R. St. And. ; G. J. Ralston, M.B. Edin. ; William Reid, M.B, Glasg.; 
A. St. C. Robertson, M.B. — T. B. Russell, M.B. Edin.; A. W.B 
Strahan, M.B. my 2 E. J. Tamblyn, M. B. rs Pieter Theron, 
M.R, Aberd., ; K. Warrick, M.B. Lond.; C. D. Weir, m.B. Edin. 
George Wincheste r, M.B. Edin. 


Joint Tuberculosis Council 

At its last meeting the council adopted a report dealing 
with the National Health Service Act and ordered it to be 
forwarded to the Minister of Health’s Standing Advisory 
Committee on Tuberculosis. The report, which is not being 
published now, emphasises the council’s view that tuber- 
The 
committee on nutrition reported that they had studied the 
effect of bread-rationing on tuberculous persons and had also 
considered whether dietaries for the tuberculous should be 
reinvestigated ; they had decided that no action was at 
present required in either case. 
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Society of Apothecaries of London 

The court of assistants recently met under the chairmanship 
of Dr. C. T. Parsons, master of the society. Dr. J. P. Hedley 
was reappointed as the society’s representative on the General 
Medical Council. 

Common hall discussed lately the proposal to admit medical 
women to the yeomanry and livery of the society. The result of 
the vote was reported to the court, who have decided that 
medical women shall be admitted. 

D. C. Norris was clothed with the livery of the society. The 
following were admitted to the freedom of the society : by 
gift, the Rev. M. F. Foxell ; by redemption, H. A. Byworth, 
R. J. Willan, A. J. Wrigley, H. J. B. Atkins, and B. Hamilton 
Hogben ; and by servitude, G. P. West, S. P. Berkeley Way, 
E. W. R. Clark. 

The following were sworn in as examiners : 
John Kirk ; pathology, R. W. Scarff. 

The following diplomas were granted upon examination : 

Master of Midwifery.—J. G. Hunt. 

Industrial Health.—F. H. Tyrer, J. B. Lynch. 

L.M.S.S.A.—I. J. R. Musson, H. F. Goldman, H. M. Price, 
J. G. Kelsey, G. A. May, A. H. J. Whitehouse, H. Freeman, 
Sodipo, R. M. Holmes, T. C. McC. Gilmore, 8. L. O. Jackson. 
London Council of Social Service 

A conference on Special Forms of Catering for the Aged, 
Invalids, and Infirm will be held at the Bonnington Hotel, 
Southampton Row, W.C.1, on Saturday, Jan. 18, at 10.30 a.m. 
Streptomycin Used against Bubonic Plague 

Streptomyein is reported to have been used successfully in 
a recent outbreak of bubonic plague at Buenos Aires. The first 
two cases to be treated says B.U.P., recovered completely with 
streptomycin after hope of their surviving had been abandoned. 
Hospital for Tropical Diseases, London 

This hospital, which was closed during the war, has now 
been reopened at 23, Devonshire Street, W.1 (Tel. : Welbeck 
8371). The hospital is open to all patients suffering from 
tropical diseases. There is an outpatient department, for 
which appointments should be made by telephone or letter. 
Serviceable Books 

The National Council of Social Service have compiled a 
list of the 208 books which they consider best describe the 
British social services. The books are divided into three 
groups: general books; books about services which cater 
for special sections of the community, such as the handi- 
capped, mothers, and children ; and books about special types 
of service which are available for the whole community, 
such as communal feeding, education, and the health services. 
Copies of the list may be obtained (post free 8d.) from the 
National Book League, 7, Albemarle Street, London, W.1. 
Empire Rheumatism Council 

As announced last week, the council’s annual general 
meeting was held in London on Dec. 18, when Lord Horder, 
the chairman, announced a plan to investigate factors in 
the causation of rheumatoid arthritis. Sir George Elliston, 
proposing a vote of thanks to the chairman, said it would be 
hard to over-emphasise the importance of the announcement 
by Sir Wilson Jameson, at the council’s tenth anniversary 
reception in October, that the rheumatism service would in 
future provide employment for all young doctors who wished 
to enter it. Sir George was concerned that this remark had not 
been given enough publicity ; the many hundreds of demobi- 
lised young doctors who had not yet decided on their future 
would be welcome and valuable recruits in the campaign 
against rheumatism. These men, he concluded, should be 
secured for a service whose importance is steadily growing. 
Presentation to Sir George Elliston 

On Dec. 19 at a luncheon held at the Guildhall a presenta- 
tion was made to Sir George Elliston, formerly secretary of 
the Society of Medical Officers of Health, on the completion 
of his third term of office as chairman of the health committee 
of the corporation of the City of London. The toast of the 
Lord Mayor and Corporation was proposed by Sir Allen Daley. 
In his reply, Sir George Aylwen, a sheriff of the City and 
treasurer of St. Bartholomew's Hospital, declared that the 
hospital’s relation with the corporation had been an object 
lesson to local authorities and voluntary hospitals alike. 
Among the services which the hospital willingly rendered to 
the City he mentioned the provision of clinics for the treat- 
ment of tuberculosis and venereal diseases, and a welfare 
clinie for mothers and babies. He hoped that under the 
National Health Service there would be opportunity to 
continue this successful partnership. 
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Glaucoma Prize 

The American National Society for the Prevention of 
Blindness is offering a prize of $500 for the best original 
paper adding to existing knowledge about the diagnosis of 
early glaucoma or the medical treatment of non-congestive 
glaucoma. The criteria may be obtained from the society, 
1790 Broadway, New York 19, N.Y.; entries must be sub- 
mitted by next December. 


Diary of the Week N 


JAN. 5 To 11 
Tuesday, 7th 


LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (B.M.A. House, Tavistock Square, W.C.1.) Dr. Innes 
Pearse : Peckham Health Centre. 


Wednesday, 8th 


Roya SocrrETY OF MEDICINE, 1, Wimpole Street, W.1 
2.30 P.M. History of Medicine. Dr. A. P. Cawadias: Clinical 
Science in the Light of History. 
4.30 p.m. Physical Medicine. Mr. T. Holmes Sellors: Rehabilita- 
tion of Patients following Chest Surgery. 
BRITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
5 P.M. Prof. W. V. Mayneord: Applications of Atomic Physics 
in Medicine. (Second of six lectures.) 
MEDICAL SOCIETY OF THE L.C.C. SERVICE 
4.30 P.M. (County Hall, Westminster Bridge, S.F.1.) Mr. G. F. 
Stebbing: Organisation of Cancer Treatment. 


Thursday, 9th 
OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


5 Pp.M. Mr. J. B. Macalpine: Growths of the Renal Pelvis and 
Ureter. (Hunterian lecture.) 
Friday, 10th 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, W.1 
5Pp.M. Mr. 8S. J. Folley, p.sc.: Lactation. 
LONDON CHEsT Hospital, Victoria Park, E.2 
5 P.M. Dr. R. A. Beaver: Aneesthesia in Thoracic Surgery. 
RoYAL MEpDIcAL Society, 7, Melbourne Place, Edinburgh 
8 P.M. Cameron: Tuberculosis as a Problem in 
agnosis. 


Bins, Marriages, and Det 


BIRTHS 


ARCHER.—On Dec. 23, at Eastbourne, the wife of Captain R. M. 
Archer, R.A.M.C.—a daughter. 

Dockray.—On Dec. 24, the wife of Dr. J. V. Dockray, o.B.F. 
—a daughter. 

FRANKLIN.— On Dec. 19, at Glasgow, the wife of Mr. V. M. Franklin, 
F.R.C.S.——a daughter. 

GoTTLiEB.—On Dec, 27, at Sheffield, the wife of Dr. I. Gottlieb— 


a son. 
HaRKINs.—On Dec. 22, in London, the wife of Dr. Denis Harkins 


—a son. 

MaRrTIN.—On Dec. 20, the wife of Dr. A. J. Martin—a son. 

RicHAaRDS.—On Dec. 15, the wife of Dr. E. Ailwyn Richards 
—a daughter. 

RitTcHie.—On Dec. 23, at Sanderstead, Surrey, the wife of Dr. 
T. H. W. Ritchie—a son. 

Woop.—On Dec. 21, at Oxford, the wife of Dr. D. R. Wood—a son. 

Woop.—On Dec. 14, at Penshurst, Kent, the wife of Dr. L. A. C 
Wood—a daughter. 


MARRIAGES 


CRUICKSHANK—-LEDINGHAM.—On Dec. 20, in London, James 
Durno Cruickshank, lieut.-colonel R.A.M.c., to Isabel Catherine 
Ledingham. 

PorRITT—PEcK.—On Dec. 20, in London, Arthur E. Porritt, 
C.B.E., F.R.C.S., to Kathleen Mary Peck. 


DEATHS 


BissHopp.—On Dec. 26, at Tunbridge Wells, Francis Robert Bryant 
Bisshopp, M.A., M.D. Camb., M.R.C.P., aged 87. 

BurkitTr.—On Dec, 22, in Dublin, Roland Wilks Burkitt, r.R.c.s.1. 
late of Nairobi, Kenya, aged 74. 

CruIsE.—On Dec. 24, in London, Sir Richard Cruise, G.c.v.o., 
F.R.C.S. 

Haskins.—On Dec. 21, at Worthing, Nicholas Hopkins Henry 

askins, M.C.,M.B. Dubl., late lieut.-colonel R.A.M.O, 

LANDER.—On Dec. 25, at Gillingham, Dorset, Charles Llewellyn 
Lander, D.S8.0., M.C., B.SC., M.B. Lond. 

McK enzte.—-On Dee. 22, in London, Harry Valentine McKenzie, 
M.D. Edin., aged 79. 

MANSELL.—On Dec. 19, at Farnborough, Hants, Arthur Rodney 
Mansell, L.R.C.P.E. 

MatTTruEw.—On Dec. 21, Frederick Crichton Matthew, mM.p. Edin., 
F.R.C.S.E. 

PuGH.—On Dec. 19, Charles Grant Pugh, B.sc., M.p. Lond., D.P.H. 

Scorr.—-On Dec. 9, at Sydney, Australia, David Jobson Scott, 

E., M.C., M.D. Edin., D.P.H., barrister-at-law. 


* SmitH.—On Dec. 18, at Dunfermline, Harry Emslie Smith, m.v. 


Aberd., D.P.H., D.T.M. & H., lieut.-colonel I.M.8. 
WatTers.—On Dec. 19, at Stroud, Sir Harry Waters, M.R.c.s., 
D.P.H., D.T.M. & H., aged 78. 
West.—On ‘Dec. 25, John Hardstaff West, M.R.C.8., D.A. 
Wuire.—On Dee. 29, at Hindhead, William Harold White, M.R.c.s. 
Woops.—-On Dec. 17, at Taunton, Somerset, Alfred Annesley 
Woods, L.R.C.P.1., D.P.H. 
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Amytal’.... 


ISO-AMYL ETHYL BARBITURIC ACID 


in Heart Conditions 


— The use of mild sedatives is frequently considered advisable at the onset 

lite of cardiac failure to allay nervousness and anxiety and ensure adequate 

rsies sleep. ‘Amytal’ brand iso-amyl ethyl barbituric acid effectively controls 

. F. the insomnia which may be encountered in such cases. As with all 
hypnotics, it should be used with discretion in doses just sufficiently 

elds, 

sal large to produce normal sleep. 

po Supplied in tablets of 3, }, 3, ?, and 13 grains in bottles of 40 and 500. 

m in 

Theamin’ and ‘Amytal’ 

1M. TRADE MARK BRAND — TRADE MARK BRAND 

BE. THEOPHYLLINE MONOETHANOLAMINE AND ISO-AMYL ETHYL BARBITURIC ACID 

nklin, 

~~ A combination of the cardiac tonic, diuretic, vasodilator and bronchial 

dilator properties of ‘Theamin’® brand theophylline monoethanolamine 

ue with the sedative and antispasmodic effects of * Amytal.’ 

‘ALC. It is indicated in the treatment of congestive heart failure, coronary 

artery disease, angina pectoris and asthma. 

herine 

orritt, Supplied as ‘ Pulvules’ brand filled capsules in bottles of 40 and 500. 

ails ‘Theamin’ and ‘Amytal’ FA. (No. 229) contains in each capsule 

‘Theamin’ 3 grains and ‘ Amytal’ ? grain. 

Henry ‘Theamin’ and ‘Amytal’ FB. (No. 238) contains in each capsule 


‘Theamin’ grains and *Amytal’ grain. 
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‘HANOVIA IS PRESCRIBED’ 


A lay we send 


Every physician knows of the Kromayer Lamp, but 
few know its range of indications and details of tech- 
nique. That is why we have added this handbook to our 
Information Service. Quite a brief presentation, but it 
summarises nearly 40 years of clinical experience. The 
indications range very widely—from nasal catarrh to 
tubercular fistula, from adenitis to ulcers. Variant 
techniques are stated verbatim from many authorities. 
Whatever your branch of work, this handbook should 
be on your reference shelf. It is indexed and illustrated. 
Send for your copy—there is no obligation or charge. 


HANOVIA LTD., SLOUGH 


The specialists in Actinotherapy equipment 
LONDON SHOWROOMS: 3 VICTORIA STREET, S.W.1 


| 
‘ 


To Hanovia Ltd., Slough. PLEASE SEND ME YOUR 


HANDBOOK, ‘ Modern Focal Therapy.’ 
NAME 
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COSSOR 


CATHODE RAY 
KLECTROCARDIOGRAPH 


OVER TEN YEARS HAVE ELAPSED since the use of the 
cathode ray tube in electrocardiography was pioneered 
by Cossor. This technique was in advance of its time 
and, except for some specialists, its many inherent 
advantages were not then generally perceived. These 
have since been widely substantiated in actual practice. 


In its essential features, including the clinical aspects 
which from the start were in the hands of a heart 
specialist, the instrument has remained unchanged. 
It is still the only type of cardiograph which provides 
the indispensable direct long-period visual observation 
as well as the usual photographic recording. 


TYPICAL CARDIOGRAM 


A. €. COSSOR LTD. 
INSTRUMENT DEPT. 
HIGHBURY GROVE, LONDON N.5 


Telephone: CANonbury 1234 (33 lines) 
Telegrams: Amplifiers, Phone, London 
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**Isn’t there 
something I can 
take, doctor?” 


Pretty often heard in these days of food 
shortages. The majority of the questioners 
probably do feel a real need to ‘take 
something’. 

Fortunately for those whose chief trouble is 
lack of calories, fatsand vitamins there isnow 
noshortage of pure cod liver oil. SevenSeaS’ 
trawlers have been back on the job for some 
time, so there is plenty of SevenSeaS cod 
liver oil in the chemists’ shops for all who 
need it — both liquid oil and capsules. 
For some time we have been trying, through 
advertising, to make people realise that our 
sea-fresh cod liver oil is a highly nutritious 
fatty food—the only one available in 
sufficient quantity to make good the cut 
in the fat ration, for example. Moreover, 
it is the only natural source of concentrated 
vitamins (A and D) which is both home- 
produced and plentiful. We are giving as 
much publicity as possible to these facts, 
in the hope that our efforts may in some 
measure help the public to combat the 
efforts of continued “ belt-tightening.” 
STANDARD OIL: Vitamin A 20,000 I.U.; Vitamin D 2,500 


1.U. per oz. CONCENTRATED: Vitamin A 60,000 I.U.; 
Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND. 


MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpcse it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 3/44 
and 5/7 (inclusive of purchase tax). Also RESINOL 
impregnated toilet soap and, shaving stick. 


THE RESINOL CO. 
FITZROY STREET, 


Vegetables for infants 
—ready-sieved in glass jars 


These ready-sieved vegetables, 
a made by the makers of 
Brand’s Essence, are a wel- 
come time-saver for busy 
young mothers. 

Brand’s Baby Foods are 
specially grown vegetables, 
picked at their prime and 
steam-cooked in vacuum. 
This, combined with vacuum- 
packing in glass jars, con- 
serves their natural goodness. 
A special fine-sieving process 
ensures that not a particle of 


A irritant fibre is left behind. 

: A well-known child specialist 

i Baby 

List of Brand’s Baby Foods a You pred 

tell mothers 

about them with 


Strained Carrots 

Strained Spinach 

Strained Prunes dence. They cost 
Bone and Vegetable Broth 7d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 
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bottles with 
cover 
removed 


WASHEDAND STERILIZED 
— READY FOR USE— 
THE IDEAL 
DISPENSING BOTTLE 
IN ANY EMERGENCY 


[JNITED GLASS BOTTLE 


MANUFACTURERS LTD 
The Largest Manufacturers of Glass Bottles 
in Europe 

8 LEICESTER STREET, W.C,2 
Telephone : GERrard 86/1 (10 lines) 

Telegrams : Ungiaboman, Lesquare, London 
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ESSENTIALS OF A 
GOOD HEARING AID 


No. 2 
THE TONE 
DISCRIMINATOR 


To ensure ease of hearing under all con- 
ditions a Tone Discriminator control is re- 
quired. This control should be arranged 
to modify the frequency response at 
the top, or bottom, of the aural scale 
as may be necessary. Adjustment of the 
tone control to subdue background dis- 
turbance, or to suit the varied acoustic 
conditions of divers rooms and buildings, 
greatly enhances the efficiency of the 
aid. It should be possible to restore the 
response to unmodified amplification 
when required. 


MODEL “T” 
sRADIONIC HEARING AID 


incorporates a three-way Tone Discriminator (see 
lever at top left-hand side of illustration) possess- 
ing these desirable characteristics. Descriptive 
literature will gladly be sent by— 


JOHN BELL & CROYDEN, Wigmore Street, W.! 
Branzhes and Agents throughout the Country 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 


Chateau de Cognac 


at the 


TARD’S 
BRANDY 


ERGENS 


| Wright's COAL TAR SOAP 


IDEAL FOR TOILET AND NURSERY 
WRIGHT, LAYMAN & UMNEY LTD - SOUTHWARK - 


. 


The active principle 
in Wright’s 
Coal Tar Soap 


Wright's full, rich lather contains an anti- 
septic which leaves the skin in a fresh, soothed 
and health-protected condition. This safe- 
guard is Liquor Carbonis Detergens—a 
distinctive preparation acknowledged by 
eminent dermatologists as the foremost anti- 
septic, antipruritic for skin diseases. 

The incomparable antiseptic efficiency and 
the fine clear appearance of Wright’s Liquor 
Carbonis Detergens today are the result of 
unremitting research and continually im- 
proving methods of manufacture. 


LONDON S.E.!I . TEL: HOP 2315 
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the word before 


Piseuits- 


Made by 
McVITIE & PRICE LTD. 
Edinburgh ° 


London 


Manchester 


DOWN BROS. 


and 
MAYER & PHELPS, trp. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HBAD OFFIC® 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
have amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 


Showrooms 
32-34, NEW CAVENDISH ST. 
LONDON, W.1 
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HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace. 
time road. 

With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace- 
winning confidence that insists on 
success. 

You will put yourself under no 
obligation by writing for full 


details to 
The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office: 
9 St. Andrew Square. 
Edinburgh, 2 
London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place,S W.1 
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control. 


Vitamin B, 
Riboflavin 

Nicotinic Acid 
Vitamin B, (Pyridoxin) 


From single-cell selection to large-scale production 


D.C.L. VITAMIN 


is subjected to the strictest biological and chemical 
This special yeast contains approximately : 


300 International Units per gram (900 micrograms) 
50 microg .ms per gram 
250-350 micrograms per gram 
ny 25-50 micrograms per gram 
(3 D.C.L. Tabiets equal 1 gram) 
Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


YEAST 


40 YEARS’ 
EXPERIENCE 
TEACHES THAT 


qualities of the milk 


PREE 


LACTAGOL 
MITCHAM, SURREY 


LACTAGOL 


ASSISTS 


BREAST FEEDING 


Lactago! encourages the flow of breast milk 


Lactagol increases the nutritive 


Lactagol increases the strength of both mother and child 


LTD. Lactago!l presents: Edestin (cotton-seed 
extract), Calcium (600 mg./oz.), Phos- 
phorus (400 mg./oz.), (40 mg./oz.),etc. 


ELECTRIC 
BEDWARMER 


T circulates warm air to every corner of the bed. 
I Its smooth, rounded surface makes it quick and easy 

to slide in and out without catching and tearing bed 
linen. Cannot waste current as an Indicator Light shows 
when it is switched on. Can be used, too, for airing 
clothes, etc. Very strong, light and provided with handle 
for easy carrying. So economical 
too—25 hours warmth for 1 unit of 
electricity. Supplied complete with 
12 ft. of ‘flex’ for 
connection to any 
lampholder or wall 
socket. 

ABSOLUTELY 
SAFE. 


PRICE Purchase Tax 


33/- 8/3 extra 


Obtainable only 
through your usual 
electrical shop 
or showroom. 


You can’t 
beat a 
Belling 


Belling & Co. Ltd., Bridge Works, Enfield, Middx. Tel.: Howard 1212 


C.R.C. $19. 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 
BALL AND SOCKET TRUSS - 
The ONE granted a Royal Warrant t by the late King 


William IV. Most scientific and r 
Unequalled for perfect egne. comfort, resiliency and 
fr o 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


RHINITOL 


The modern method of treating 


COLDS 


NASAL CATARRH, CONGESTION, Etc. 
Completely free from irritant and toxic effects 
Reports from Practitioners show that the relief from 
Rhinitol is immediate and the effect lasting 


Formula :—Ephedrine, 0°25. Chlorthymol, 0°01. Ext. Matricaria, 
3: 20, 9°0. Menthol, 0°35. Eucalyptol, 0°5. Camphor, 0°!. 
Vasogen ad 100°0 
Free specimen packages for clinical trial from 
E. T. PEARSON & CO., LTD., Biological and 
Manufacturing Chemists, MITCHAM, SURREY 
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Telephone: 
BATTERSEA 1347 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


SINGLE VACCINATION TUBES - - - 
LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, Is. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 


Telegrams: 
** JENVACTER, PHONE, 
LONDON” (2 words) 


10d. each ; 9s. dozen. Postage extra 


Permanent 
Sickness 
Insurance 


Life and 
Endowment 
Assurance 


For 


STATE MEDICINE 


or 


PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 


POCKET 
STETHOSCOPE 
AMPLIFIER 


Designed for the intensification of sounds in cardiac and 
respiratory diagnosis and to compensate for the natural 
lessening of hearing acuity. Entirely self-contained, simple 
and unobtrusive in appearance, used with ordinary stetho- 
scope, slips into waistcoat pocket. Each instrument made 
to suit individual physician’s aural characteristics 

For further details and demonstra- 

tion facilities, write or phone— 
N.E.P, LABORATORIES, 95, STATION ROAD, N.W.4 

(HENdon 3842) 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ra 
requirements if you wish to EXCHANG! 
we may be able to help you. 


DOLLONDS (Lt) 1750) 


23a, Seven Sisters loway, London, &.7. 
Tel. : 
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COTSWOLD CHINE 


Box, Minchinhampton, Glos. 
Country House Hotel, 600 ft. above sea-level. Delightful scenery. 
Golf, riding, good bus service all directions. Excellent Cuisine. 
Private suites or service flats, centrally heated. 
Meals served in bedrooms. Special diets. 
Fully trained nurse available if required. Personal attention to 
all visitors recuperating from illness or operation, and to profes- 
sional classes who require complete rest in comfort. (Chroni 
mental, and neurasthenic cases not taken.) Patronised an 
highly recommended by the Medica] Profession 

Write: Mrs.Goss (Tel.: Nalisworth 110) 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. ‘ul treatment. Catholic 


THE COTSWOLD -SANATORIUM 


On the Cotswold Hills, seven » miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 7 to 10 guineas per week 


Full jiculars from COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2181 “Hoffman, Birdlip” 


SPRINGFIELD HOUSE 


‘Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week pee Separate Bedrooms 
for all suitable cases without extra churge). 


For forms of ~ gua &c., apply to the Resident Physician, 
CEDRIO W. BOWER 


INTFRVIEWS IN LONDON BY APPOINTMENT 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


Vacancies for recent cases only 
CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 


amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


Physician Superintendent: P. K. McCowan, J.P., M.D. 
F.R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1119 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv jonally exist at reduced fees on the 
recommendation of the patient’s own physician. 

Apply co Dr. J. A. SMALL Telephone : Norwich 20080 


‘MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 


Telegrams: ADAM WEST MALLING Telephone No. 3102 MALLING 
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ST. ANDREW’S HOSPITAL bisonoers 
NORTHAMPTON 


Presipent: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suflering from 
incipient mental disorders or who wish to prevent recurrent attacks of menta) trouble; temporary patients, and certified patients 
ef both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special] nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital] in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods: 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrica] baths, Plombiéres treatment, 
eto. There is an Operating Theatre, a Dental Surgery, an ge 4 Room, an Ultra-violet Apparatus, and a Department for 
Iiathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologica) 
texearch. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is treut-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment 


THE OLD MANOR, SALISBURY ott, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Mlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the — of a comfortable home are combined with full investigation and every well-established modern 
treatmen 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S$. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
THE PARK HOSPITAL, OXFORD 
FOR FUNCTIONAL NERVOUS DISORDERS OLD ROAD, HEADINGTON 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non-profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. Full investigation 
precedes treatment, which may be psychotherapeutic, physical, or both. There is a Medical Director, a full-time 
Physician-in-Charge, and a Consulting Staff. Admission is quite free from formality and the ‘only conditions are 
that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 
to benefit from the treatment available. The average length of stay in 1945 was eight weeks. Cases where the 
diagnosis is obscure may be admitted for investigation and report if otherwise suitable. Occupational Therapy is 
in use. 

FEES—From six guineas per week for small wards. Private rooms from eight guineas. 


Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) 
or the Physician-in-Charge, giving full particulars so that a decision regarding suitability for admission can be reached 
without delay. Telephone: Oxford 6599. 
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THE WARNEFORD HOSPITAL, OXFORD 


FOR MENTAL AND NERVOUS DISORDERS 
A REGISTERED HOSPITAL OF 140 BEDS Receiving Voluntary, Temporary, and Certified Patients 


[Jan. 4, 1947 


TREATMENT. All modern forms of treatment are available. Prolonged Narcosis, Electrical-shock Therapy, 
Insulin and Leucotomy. Psychotherapy and analytical methods are used in certain cases, and the comparatively 
small number of patients permits of a high degree of personal attention. There is a full consulting staff and all 
facilities for full investigation. There is a productive OCCUPATIONAL THERAPY department under a 
trained therapist. 


AMENITIES. Healthy position on Headington Hill, 14 miles from the centre of Oxford. Beautiful wooded gardens 
and grounds of 100 acres. Two sports fields. Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 
Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and comfortable sitting-rooms. Small 
wards. Private rooms for suitable patients. 


The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from Hospital gardens. 


Chapel (Church of England) in Hospital grounds. The Chaplain conducts regular services and visits the patients 
as requested, 


FEES. From six guineas per week. Prospective patients or relatives should apply (preferably through their own 
doctor) to the Physician Superintendent, Dr. R. G. McInnes, M.R.C.P.E., D.Psych.Ed. Telephone : Oxford 2288. 


CMEADLE ROYAL “Sinan 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


THe object of this Hospital is to provide the most efficient 

means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Commictee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actinotherapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physictan, Dr. HUBERT JAMES BORMAR, An us giving fees, which are 
by a resident Medica! Stef and visiting Consul: obtained upon application to the Secretary 
The Convalescent Sranch | is HOVE VILLA, BRIGHTON, ant te is 200 ft. above ‘oan-level 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 
Reg. Tel. Address: BETHLEM, BECKENHAM Telephone : SPRINGPARK 1180-1181 


Station: Park (Southern Railway) 


President : HER MAJESTY QUEEN MARY Vice-President : SiR GEORGE H. WILKINSON, Bart. 
Treasurer: GERALD COKE, 


Physician-Superintendent : J. G. HAMILTON, tha. M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 

on behalf of patients of the educated classes in a presumably curable condition. 
Vith a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort a aahies patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES, Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Soioane ont Treatment Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES, 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of qualified officers HELIOTHERAPY, HYDROTHERAPY and ELECTROTHERAPY are administered in 
Physiotherapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect, and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 


ADDITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of completion of war damage repairs. 


Application should be made to the Physician-Superintendent. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T., 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: * Subsidiary, London.’’ 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho- Analytical Society. 


32 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under ae Voluntary and 
‘emporary Patients for treatment 
OUGLAS MACAULAY, M.D., D.P.M. 
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ANTON at ** FIVE DIAMONDS” 
FE NST Chalfont St. Giles, Bucks 

H for the Care and Treatment of a limited number 
er LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
= (See Medical , p. 2507.) Apply Resident Ph jan. 


Directory 
elephone: Little Chalfont 2046 Station: Chalfont and timer 


& 


THE MAGHULL HOMES FOR EPILEPTICS (Inc. ) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class(men only)... from £3-3-0 per week 
2nd Class (men women) .. — 


3rd Class (men and women) supported by 
Public Assistance Committees... ,, 30/- 
Education Committees ... 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


“WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate. 
Apply: Medical Superintendent 


Tel.: Exeter 2642 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


ly, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


— &e., on to the 
17, Bed ted . Lenden, W.0.1" (Telephone: HOLborn 6313) 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC 
HEALTH, AND THE DIPLOMA IN INDUSTRIAL HEALTH 
THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on TUESDAY, 1ST APRIL, 1947, 
for the Preliminary Examination of the Conjoint Board of the 
Royal Colleges of Physicians and of Surgeons. The Courses, 
both for the Certificate and for the Diploma in Public Health, 
can be taken either whole- or part-time. 

A Course of Instruction, part-time or whole-time, is also 
provided for the Diploma in Industrial Health. This will 
commence On MONDAY, 20TH JANUARY, 1947—in Part II— 
for a June, 1947, Examination. Part I commences concurrently 
with the C.P.H. Course in April—those already holding a 
Certificate in Public Health are exempt from that Part. 

Applications from intending candidates should be submitted as 
soon as possible. Prospectuses, enrolment forms, and full details 
of both may be obtained from the Secretary, 28, Portland-place, 
W.1 (Telephone: LANgham 2731-2). 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

Professor Frederic Charles Bartlett, C.B.E., F.R.S., will 
deliver the OLIVER-SHARPEY LECTURES On TUESDAY, 21sT 
JANUARY, and THURSDAY, 23RD JANUARY, at 5 P.M. at the 
College, Pall Mall East, 8.W.1. 

Subject: “* The Measurement of Human Skill.’’ 

Any member of the Medical Profession admitted on presenta- 
tion of card. By Order of 1 President. 

H. E. A. BOLDERO, Registrar. 
LONDON HOSPITAL COLLEGE 
(UNIVERSITY OF LONDON) 


COURSE IN TRAUMATIC AND ORTHOPAEDIC SURGERY 

A Course in Traumatic and Orthopedic Surgery will be held 
at the London Hospital on 5 consecutive days, beginning MONDAY, 
21sT APRIL, 1947. Lectures and Clinical Demonstrations will 
be given by Sir Reginald Watson-Jones, Mr. H. Osmond Clarke, 
Mr. 0. Vaughan Jackson, and others. 

Application should be made to the Dean, from whom further 
particulars may be obtained. 

The fee for — Course will be 15 guineas. 

EF. CLARK-KE NNEDX, M.D., F.R.C. Dean. 
London Hospital Medical College, Turner- -street, E.1 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN OPHTHALMOLOGY— JANUARY, 1947 
A course of Lectures in Ophthalmology will be held a! the 
College and will be given as follows :- 


Monday, 20th January, at 3.45 and 5 P.M 
Wednesday, 22nd cp PLM, 
Thursday, 23rd 3.45 6.15 PLM, 
Friday, 24th 3.45 P.M. 
Monday, 27th 3.4 ) P.M. 


The fee for the whole course is £5 ds. 

Fellows and Members of the College and Licentiates in Dental 
Surgery will be admitted on payment of a fee of £3 4s. 

The complete list of Lecturers and their subjects will be 
published shortly. 

Applications, ‘accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Assistant Secretary, Royal College of 
Surgeons, Lincoln’s Inn-fields, W.C.2 

December, 1946. W. F. Davis, Assistant Secretary. 

UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL SCHOO! 


DEPARTMENT OF SURGERY 

Postgraduate non-resident students are accepted for a mini- 
mum period of 3 months: they may join at any time, but are 
advised to join in October, January, or April. Clinical and 
systematic instruction is afforded to students and trainees in 
general surgery. 

Formal instruction occupies a period of approximately 5 hours 
daily, and students have access to the School Library and 
Museum. For clinica] teaching in the wards, Outpatient Depart- 
ment, and operating-theatres, students are arranged in small 
tutorial groups, and thus intimate tuition is supplemented by 
clinical and systematic lectures, clinical-pathological conferences, 
and demonstrations of surgical pathology and bacteriology, 
morbid anatomy, and, on the cadaver, operative surgery and 
surgical anatomy. A syllabus of Guest Lecturers is arranged 
each term. 

From non-resident students a certain number of resident 
House Surgeons and Registrars are selected. Instruction and 
experience in clinical research methods can be arranged for 
suitably qualified postgraduate students. 

During the spring of 1947 certain specialised hospitals (The 

es of the Chest, The Children’s 

Hospital, Great Ormond-street, and St. Mark’s Hospital for 
Diseases of the Rectum) have agreed to accept students of the 
School for short periods, in smal! groups and in rotation, and it is 
hoped to extend these facilities for specialised instruction further 
within the constituent schools of the British Postgraduate 
Federation. In addition, arrangements are made from time to 
time for parties of students to visit other surgical centres in and 
beyond London. - 

PROGRAMME OF GUEST LECTURERS—SPRING, 1947 

Wednesday, 15th Jan. .. Sir Alfred Webb-Johnson,  Bt., 
K.C.V.O., C.B.E., D.8.0.: “ Post- 


graduate Training of Surgical 
Specialists.’’ 
Friday, 24th Jan. .. Mr. James M. Graham: ‘ Surgical 


Aspects of Dysphagia.’’ 
Professor C. A. Pannett: ‘* The 
Surgical Treatment of Gastro- 
duodenal Ulceration.’’ 
Professor J. Paterson Ross: ‘“ The 
Surgery of Cardiac Pain.’’ 


Friday, 31st Jan. 


Friday, 7th Feb. 


Friday, 14th Feb. Professor R. 8S. Pilcher: ‘ The 
Treatment of Bronchiectasis in 
Childhood.’’ 

Friday, 21st Feb. Sr C. Max Page, K.B.E. 
D.3.0. The Developme of 
the Surgery of Fractures.’’ 


Friday, 28th Feb. Professor Samson Wright: ‘* Patho- 
logical Physiology of Acute Intes- 
tinal Obstruction.”’ 

Sir Henry H. Dale, O.M., G.B.E. : 
“ Surgery and Physiology. nd 

Professor EK. Finch: ‘“ The Surgical 
Aspects of Heematuria.’ 

Professor G. Grey Turner: ‘ The 
Principles to be Observed in 
Operations about the Mouth and 
Jaws.”’ 


oF LONDON 


Wednesday, 5th March 
Friday, 14th March 
Friday, 21st March 


MARY SCHARLIEB RESEARCH STUDENTSHIP 

The University will shortly proceed to award the Mary 
Scharlieb Research Studentship, of the value of £250 for 1 year 
in the first instance. 

The Studentship is open to graduates of the University who 
are registered medical practitioners or possess qualifications 
which in the opinion of the Senate would enable them to under- 
take postgraduate medical research. 

Applications (on a prescribed form) must reach the Principal, 
University of London, Senate House, London, W.C.1 (from 
whom further particulars may be obtained), not later than 28th 
February, 1947. 

“THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 
D.R.C,0.G, EXAMINATION 

Facilities will be provided for postgraduates sitting for this 
examination to attend the practice of QUEEN CHARLOTTE’S 
HOSPITAL for a period of 2 weeks from 27TH JANUARY to 8TH 
FEBRUARY and from 10TH FEBRUARY to 22ND FEBRUARY, 1947. 
The number of vacancies is limited. 

Fee £6 6s., payable in advance. 

Applications should be made to the Secretary, The Combine od 


Postgraduate Teaching School, Dovehouse-street, Chelsea, S.W 
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UNIVERSITY OF GLASGOW 


POSTGRADUATE MEDICAL COURSES—WHITSUN TERM, 1947 

1. Intensive Course in Medicine: An intensive postgraduate 
course in medicine will be conducted from 14TH APRIL to 
71TH JUNE, 1947. The Course will consist of clinical meetings 
and lectures. Fee: 25 guineas. 

2. Intensive Course in Obstetrics and Gynecology : An intensive 
postgraduate course in obstetrics and gee will be con- 
ducted from 5TH MAY to 29TH MAY, 1947. The Course will 
consist of clinical meetings and lectures. Fee: 15 guineas. 

3. Intensive Course in Surgery: An intensive postgraduate 
course in surgery will be conducted from 14TH APRIL to 71m 
JUNE, 1947. The Course will consist of clinical meetings and 
lectures. Fee: 25 guineas. 

As numbers in all these courses will be restricted, those wishing 
to attend should make early application to the Convener, Com- 
mittee on Postgraduate Medical Education, The University, 
Glasgow, W.2, from whom further particwars may be obtained. 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 
Notice is hereby given that an FLEC ‘TION Of JUNIOR FELLOWS 
to begin work on Ist October will take place in JULY, 194 
Junior Fellowships are normally of the annual value of £600 
for 3 years, but candidates younger than those usually elected, 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of 
£500 for the first 2 years. Candidates are asked to state whether 
they would be wh to accept this lower initial rate, Candi- 
dates must have taken a degree in a faculty of a university in the 
British Empire or a medical diploma registrable in the United 
Kingdom. Elections to Junior Fellowships are rarely made above 
the age of 35 years. The Trustees are desirous of furthering 
research in mental diseases, and in the general allotment of 
Fellowships will give some preference to a candidate proposing 
research on approved lines in that subject. 
Applications from candidates must be received by 14th May. 
It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they pro- 
pose to work, which must be either in Great Britain or Ireland. 
Forms of a ans all information may be obtained by 
letter om, addressed to :— 
Dr. A. Drury, C, B. E., F.R.S. 
Sec Kd, Beit Memorial Fellowships for Medical Research, 
Lister Institute, ¢ Chelsea Bridge-road, London, 8.W.1. 
For Overseas candidates, forms of application may be obtained 
from :— 
The Secretary, South African Medical Council, 
P.O. Box 205, Pretoria, South Africa. 
The Secretary, Universities Commission, 
Box 4061, G.P.O. Sydney, Australia. 
The Department of Health, 
Wellington, New Zealand. 
The Canadian Medical Association, 
184, College-street, Toronto, Canada. 


L.M.S.S.A. 
FINAL EXAMINATION: SurRGERY, 10th March, 14th April, 
12th May, 1947. MEDICINE, PATHOLOGY, 17th March, 21st April, 
19th May, 1947. MipwireRY, 18th March, 22nd April, 20th 
a, 1947. MASTERY OF MIpw IFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, February, May, August, and 
November. 

For re ulations apply cranes Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 

ROYAL HOSPITAL, READING 

A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class I1) will be held at the above 
Hospital commencing on LOTH FEBRUARY, 1947. B 

The fee for the course will be 74 guineas. Schemes of financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :- 

(a) demobilised general | | aa ioners within 1 year of release 

from the Forces ; = 

(b) doctors engaged. in practice under the National Health 

Insurance Acts. 

Application for places in the course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 41, St. Giles, Oxford, and not to the Hospital. : 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 

The NINTH GENERAL REFRESHER COURSE, primarily for 
demobilised Medical Officers (Class 2) and for Insurance Prac- 
titioners, will commence at 9 A.M. On MONDAY, L7TH FEBRUARY, 
1947. 

to Director Postgraduate Studies, University 

New Buildings, Edinburgh, 8. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 5 months’ class of Postgraduate Surgery arranged to 
start on Monday, 17th March, 1947, is full. 
The following course of this type will commence in OCTOBER, 
1947. 
Applications to the Director of Postgraduate 
University New Buildings, Edinburgh, 8. 
THE DAVIDSON CLINIC, EDINBURGH 


Studies, 


A SUMMER SCHOOL will be held under the auspices of the 

Davidson Clinic from 31sT JULY to 7TH AUGUST inclusive. 
Subject : TIE GROWTH OF PERSONALITY 

Speakers: Dr. Winifred Rushforth, Dr..W. P. Kraemer 
und the staff of the Davidson Clinic, with Dr. Michael Fordham, 
London, as guest lecturer. 

Further particulars may be obtained from the Secretary, 
26, Chalmers-street, Edinburgh, 3. 
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THE WELSH NATIONAL SCHOOL OF MEDICINE 


WILLIAM SHEEN MEMORIAL 1. ECTU RE—PRELIMINARY NOTICE 

The William Sheen Memorial Lecture will be given by 
Professor G. GREY TURNER, in the Institute of Engineers. 
Park-place, Cardiff, at 8 o’clock P.M., on FRIDAY, 14TH MARCH, 
947. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 3RD FEBRUARY, 

1947, Subsequent Examinations will be held in May and August, 
1947. For regulations apply, Registrar, Apothecaries’ Lall, 
Black Friars-lane, London, E.C.4 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 

of application 


District County 


NEWTON ABBOT. . DEVON 18TH JANUARY, 1947 
KIRKWALL ORKNEY... ISTH JANUARY, 1947 
FROME .. SOMERSET 18TH JANUARY, 1947 
ARUNDEL SUSSEX .. 18TH JANUARY, 1947 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 
LONDON.) 
£365 p.a. 

Applications by 31st January to the Dean, 
graduate Medical Schoo], Ducane-road, W.12. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. 
LONDON.) There is a vacancy for a MEDICAL OFFICER in the 
Clinical Records Department of the British Postgraduate 
Medical School, part-time. Salary £300 p.a. 

Details from, and applications to, the Dean, British Post- 
graduate Medical School, Ducane-road, W.i2, before 12th 
January, 1947. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. House 

‘SURGEON (B2), Male or Female, required 1st February, 1947, 

with previous surgical experience, preferably thoracic. Salary 

£150 p.a., with full residential emoluments. R puacttidomens 

— 4 posts may apply, when appointment will be limited to 
mon 

Applications, with copies of 3 recent testimonials, should be 

sent at once to the Secretary. 
LONDON CLINIC. First-class general clinical and practical 
PATHOLOGIST, experienced in all branches of pathology. 
required for full- time work amongst private patients in the 
London Clinic, Commencing salary £1500 -£2000 p.a., subject 
to qualifications and experience. Residential quarters available 
if required. The post offers considerable scope for advance- 
ment in the profession. 

Applications, stating qualifications, age, experience, nation- 
ality, together with the names of 3 referees, to be addressed to: 

he Secretary, Medical Committee, London Clinic, Devonshire- 
place, London, W.1. 

MEMORIAL HOSPITAL, Shooters Hill, Woolwich, S.E.18. 
(General Hospital—137 Beds. ) Applications are invited for the 
following appointments :- 

(a) RESIDENT SURGICAL OFFICER (B1) for a period of 
12 months. £350 p.a. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and ineligib e for H.M. 
Forces, may apply. 

(b) HOUSE SURGEON (B2) for 6 
R practitioners holding A posts may apply. 

Both appointments to take effect from Ist February, 1947, 
and full residential emoluments included in each case. 

Closing date for the receipt of applications 22nd January. 
1947 ; short-listed candidates will be interviewed at the Hospital 
on Monday, 27th January, 1947. 

Applications, accompanied by copies of 3 recent testimonials, 

should be addressed to the House Governor. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
S.W.9. Applications are invited from medical practitioners, 
including R practitioners holding A posts, for the post of HOUSE 
PHYSICIAN (B2). The appointment is for 6 months, com- 
mencing Ist February, 1947. Salary £150 p.a., with the usual 
residential emoluments. 

Applications should reach the undersigned, 
copies of testimonials, by 15th January, 1947. 

A. L. FELL, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
5.W.9. Applications are invited for the post of HONORARY 
DENTAL SURGEON to the Hospital from those who are 
medical practitioners and Licentiates of the College of Dental 
Surgeons. 

Applications should reach the undersigned, from whom further 
particulars may be obtained, by 31st January, 1947. 

A. L. FELL, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited for the post of HONORARY ASSISTANT 
ANZXSTHETISTS (3 vacancies). Candidates should hold the 
D.A. qualification. 

Applications, together with copies of testimonials and a 
photograph, should be sent to the undersigned not later than 
3ist January, 1947. Copies of testimonials should be presented 
to members of the Hospital Honorary Medical Staff upon inter- 
view (approximately 40). RICHARD T. BARTLEY, Secretary. 

ROYAL FREE HOSPITAL, Gray's Inn-road, London, 
PATHOLOGY TECHNICI "AN required, with special experience 
in Wassermann and associated technique. Grade B (Joint 
Hospitals Scale). Commencing salary £300 p.a., with super- 
annuation benefits. Candidate should be Associate of the 
I.M.L.T. or of equivalent status. 

Applications, stating when applicant could call on the 
Professor of Pathology, should be sent to— 

R. T. BARTLEY, F.C.A., Secretary. 
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THE LANCET GENERAL ADVERTISER 


[Jan. 4, 1947 


HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
The mejority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise, Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in the 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
of the Diploma, Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
medicine and surgery. Medical Research Departments exist in the larger Colonies, The normal salary scale is from £600 to between £1000 and £1150, 
There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 

All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 
entered the Service in a single group and seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 
fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 
scheme are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with o 


without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, ete., for work in the Medical Departments. These are usually advertised separately. 
Further particulars may be obtained from, and applications should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1. 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Outpatient Department. There are 
vacancies for attendance at the following times :— 

Gray’s Inn-road Golden-square 

Wednesdays, 10 A.M. Mondays, 2 P.M. 

Thursdays, 10 A.M. Wednesdays, 2 P.M. 

Saturdays, 10 A.M. Thursdays, 2 P.M. 

Saturdays, 10 A.M. 

The posts, which are honorary, afford good opportunities of 
acquiring an extended knowledge of the specialty, as the duties 
consist of seeing old patients under the supervision of the 
Surgeon in charge of the Clinic. 

Applications, which may be for periods of 3, 6, or 12 months, 
should be sent as soon as possible to- 

Jonn H. YouNG, House Governor. 
ST. BARTHOLOMEW’S HOSPITAL, E.C.I. Applications are 
invited for the post of Whole-time REGISTRAR in the Cancer 
Department of St. Bartholomew’s Hospital. The salary will 
be at the rate of not less than £600 p.a., according to experience. 
The duties will be to assist in coérdinating the work on cancer 
throughout the Hospital, and to carry out such research work 
as may be approved by the Committee of the Cancer Department. 

Applications should reach the undersigned not later than 
Friday, 28th February, 1947. 

C, Carus-W1Ls0n, Clerk to the Governors. 
METROPOLITAN BOROUGH OF HAMMERSMITH. Applica- 
tions are invited from qualified medical practitioners (including 
serving members of H.M. Forces so qualified) for the appoint- 
ment of DEPUTY MEDICAL OFFICER OF HEALTH. 
Salary £858 p.a., rising, subject to satisfactory service, by 
aunua! increment of £42 and 2 of £50 to a maximum of £1000 p.a., 
plus such bonus as may from time to time be in operation. 

Applications (on forms to be obtained from the undersigned 
upon receipt of a stamped addressed foolscap envelope) must be 
delivered to the Town Clerk, Town Hall, King-street, Hammer- 
smith, W.6, in an envelope endorsed ‘* Deputy Medical Officer 
of Health’’ not later than 9 a.m. on 3lst January, 1947. Can- 

vassing, directly or indirectly, will disqualify. 
W. H. Waruurst, Town Clerk. 

Town Hall, Hammersmith, W.6, December, 1946. 

THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant beginning of January, 1947. Applicants 
should have held house appointments and have had surgical 
experience. Preference will be given to candidates holding the 
diploma of F.R.C.S. The salary is at the rate of £350 p.a., 
together with full board and lodging and laundry. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Please apply in writing, sending copies of testimonials, to the 

Joint Honorary Secretaries at the Hospital. 
ROYAL CHEST HOSPITAL. (Branch of the Royal Northern 
HOSPITAL, Holloway, N.7.) Applications are invited for the post 
of MEDICAL REGISTRAR. The appointment is for 1 year, with 
eligibility for reappointment. Full-time post. Honorarium 
£350 p.a., non-resident. 

Applications, with copies of testimonials, should be sent by 
17th January, 1947, to the undersigned, from whom forms of 
application and rules may be obtained. 

GILPERT G. PANTER, Secretary, Royal Northern Hospital. 
GUY’S HOSPITAL. Applications are invited from Service candi- 
dates and others for the appointment of ASSISTANT DENTAL 
SURGEON to Guy’s Hospital. Copies of standing orders for 
the appointment can be obtained from the Superintendent, to 
whom letters of application, together with the names of 3 
persons willing to act as referees, should be submitted not later 
than Saturday, 15th February, 1947. If any. of the referees 
whose name a candidate wishes to submit are at present in the 
Far East or difficult to communicate with testimonials may 
be submitted instead. 

Applications (20 copies) should be lodged with the Superin- 
tendent, Guy’s Hospital, London, 8.E.1. 

ST. PETER’S HOSPITAL FOR STONE AND OTHER URINARY 

DISEASES, Henrietta-street, W.C.2. Required, an ANA®S- 

| aired for Thursday afternoons from 2 P.M. Honorarium 

£25 p.a. 

Apply to Secretary, enclosing copies of testimonials. Closing 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2). Salary is at 
the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous expericnce, accompanied by copies of recent testi- 
monials, to be sent immediately to—— 

F. A. Lyon, Administrator and Secretary. 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for a CASUALTY OFFICER (A) for which applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts. There are also vacancies for 2 HOUSE SUR- 
GEONS (A), as from Ist March, 1947. The appointments are for 
6 months in all 3 cases. Salary £150 p.a., with full residential 
emoluments. 

Applications, with copies of testimonials, should be sent 

to: J. C, GILBERT, Secretary-Superintendent. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident post of CASUALTY MEDICAL 
OFFICER (B2) at the Outpatient Department, Bayham-street, 
Camden Town, N.W.1, vacant ist March, 1947, tenable for 
6 months. Salary £133 p.a., with board, lodging, and laundry. 
R practitioners holding A posts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 9th January to— 

KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Main 
Outpatient Department—Camden Town, N.W.1i. A vacancy is 
declared in the office of SURGEON to Outpatients. Candidates 
must be Fellows of the Royal College of Surgeons, England. 

Applications, ,stating age, qualifications, experience, and 
appointments now held, with the names of 3 referees, must 
reach the undersigned, from whom particulars of the appoint- 
ment may be obtained, by Ist February, 1947. 

By Order of the Council of Management, 

a KENNETH A. F. MILES, House Governor. 
SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
S.E.26. Applications are invited for the following posts :— 

(a) ASSISTANT PHYSICIAN. Candidates must be graduates 
of one of the recognised universities and Fellows or Members 
of the Royal College of Physicians of London. 

(b) ASSISTANT SURGEON to the Ear, Nose, and Throat 
Department. Candidates should be Fellows of the Royal College 
of Surgeons of England. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary not later than Saturday, Ist February. 
METROPOLITAN BOROUGH OF PADDINGTON. Applications 
are invited from registered medical practitioners not over 45 
years of age for the appointment of SENIOR MATERNITY 
AND CHILD WELFARE OFFICER, at a commencing annual 
salary of £900, rising by biennial increments of £50 wich a final 
increment of £37 10s. to a maximum salary of £1087 10s. p.a.. 
plus cost-of-living bonus and a car allowance of £95 p.a. Candi- 
dates must be fully qualified medical officers of not less than 
3 years’ standing, and should have had previous experience in 
maternity and child-welfare work. The successful candidate 
will be required to produce a certificate of birth, pass an examina- 
tion by the Council’s Medical Examiner, devote the whole of 
his/her time to the duties of his/her office, and submit to the 
provisions of the Council’s Superannuation Acts. 

Applications, on forms to be obtained from the undersigned 
(envelopes to be endorsed ‘* S.M.C.W.O.’’), should reach me not 
later than 2 weeks from publication of this advertisement. 
Canvassing, either directly or indirectly, will disqualify. 

H. BENTLEY, Town Clerk. 

Town Hall, Paddington, W.2, December, 1946. 

THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited for 
the post of RESIDENT SURGICAL OFFICER. Salary 
€350 p.a., with residential emoluments. The appointment is 
vacant immediately, and is in the first instance tenable for 6 
months. Preference will be given to candidates with the 


Fellowship of one of the Royal Colleges of Surgeons. 
Applications, with a statement of previous experience and 


date for applications 10th January, 1947. 


copies of recent testimonials, should be sent to the Secretary 
immediately. 
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WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, Male and 
Female, including those within 3 months of qualification and 
liable under the National Service Acts, for the posts of 2 HOUSE 
PHYSICIANS (A) and 1 HOUSE SURGEON (A), vacant 
Ist February, 1947. The appointments wil be for periods of 
6 months each, and may be terminated by 1 month’s notice 
on either side. Salary at the rate of £100 a year, with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should reach me not later than 
Friday, 10th January, 1947. H. A. MADGE, Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill the part-time appointment of MEDICAL REGISTRAR. 
Preference will be given to Members of the Royal College of 
Physicians. The salary will be at the rate of £350 p.a. for 
part-time duties, and the post will be tenable for 1 year in the 
tirst instance. 

Applications must reach the undersigned not later than 
i8th January, 1947, together with 1 copy of 3 testimonials. 
Further particulars can be obtained on inquiry. 

M. J. HUNTLEY, House Governor and Secretary. 

30th December, 1946. 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (Anesthetist, B2), West Middlesex County Hospital, 
Isleworth, Middlesex. Resident. Applications invited from 
registered medical practitioners (including R_ practitioners 
holding A posts). Salary £350 p.a., plus temporary cost-of- 
living bonus (now £60 p.a., proportion only paid in cash). 
Board, lodging, and laundry. Whole-time duties, such as 
Council may require, under supervision of Medical Director. 
Appointment, subject to medical examination and 1 month’s 
notice, is for 6 months, with possibility of extension to 12 months 
(except R practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 11th 

Middlesex Guildhall Westminster, S.W.1. (A. 


MIDDLESEX COUNTY COUNCIL. Ashford — Hospital, 
MIDDLESEX, Applications are invited from anesthetists with 
good experience in modern methods of ansesthesia for whole- 
time appointment of CHIEF ASSISTANT, Department of 
Anesthetics. Ashford County Hospital, which has been devel- 
oped from an emergency hospital, has accommodation for 
over 600 patients, mainly acute. There is an Outpatient 
Department and a number of special departments have been 
organised. The general scope of duties will be arranged by the 
Medical Director and may include teaching. Appointment will 
be for 3 years in first instance, subject to medical examination 
and 1 month’s notice. Salary £650-£50-—£850 p.a., plus temporary 
cost-of-living bonus (now £60 p.a.). Salary is “inclusive ; any 
fees received to be paid to County Council. Post is non- -resident 
but successful candidates must live near Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and_ enclosing copies of not 
more than 2 recent testimonials and the names of 2 referees. 
Closing date ret 1947 

RADCLIFF E, Clerk of the C ounty Council. 

Middlesex Guildhall Westminster, S.W.1. (A.891.) 


MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Willesden. Applications are invited for the whole- 
time established appointment of PHYSICIAN to the senior 
staff of the Hospital (approximately 800 Beds), Candidates are 
expected to possess a recognised higher qualification in medicine ; 

spec ial knowledge and experience in neurology is desirable. 
The general scope of duties, which may inc lude teaching, will 
be arranged by the Medical Director. Salary £1200 (plus 
cost-of-living bonus, now £60 p.a.) by £100 to £1800 p.a.; on 
proof of outstanding achievement further increments of £50 
up to £2200 p.a. may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a point 
above the minimum of the scale. Salary is inclusive; any 
fees received to be paid to County C ounce il.’ Post is non-resident 
but physician appointed must live near Hospital. It is a condi- 
tion of all senior clinical appointments that a successful candi- 
date undertakes to act as Deputy Medical Director for a period 
if called upon so to do. Appointment is pensionable, subject 
to medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing the names and 
addresses of 3 referees. Application forms not provided. Closing 
date 18th Jeuuary, 

Cc, RADCLIFFF, ¢ Jerk of the C ‘ouncil, 

Middlesex Westminster, S.W.1. (A.954 


MIDDLESEX COUNTY COUNCIL. Surgical oo (BI, resi- 
dent) for —~ Department, Central Middlesex County Hospital, 
Park Royal, N.W.10. To act as First Assistant. Applications 
invited from registered medical practitioners who have held 
posts as House Surgeons with experience in K.N.T. work. 
Salary £400 p.a. Board, lodging, and laundry. Additional 
temporary cost- of-living bonus (now £60 p.a., proportion only 
paid in cash). Appointment is for 1 year, subject to medical 
examination and 1 month’s notice. Whole-time duties, such as 
Council may require, under supervision of Medical Director and 
Visiting Ear, Nose, and Throat Consultant. Suitably qualified 
R practitioners holding B2 apppointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to’ Medical 
Director of Hospital. Application forms not provided. Closing 
date 18th 1947. 

Clerk of the County Council. 

Middlesex Guildhall. Westminster, S.W.1. (A.944.) 
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MIDDLESEX COUNTY COUNCIL. Admissions Officer (BI, non- 
resident), Central Middlesex County Hospital. Park Royal, 
N.W.10. Applications invited from registered medical practi- 
tioners who have held house appointments. Post eminently 
suitable for those working for higher qualifications. Salary 
£400 p.a., plus £100 p.a. non-resident allowance; additional 
temporary cost-of-living bonus (now £60 p.a.). Hours of duty 
9 A.M. to 5 P.M. daily and 9 A.M, to 12 NOON on Saturdays. 
Appointment is for 1 year, subject to medical examination and 
1 month’s notice. Whole-time duties, such as Council may 
require, under supervision of Medical Director. suitably 
qualified R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Diree tor of Hospital. Applic ation forms not provided. Closing 
date 18th 1947 

RADCLIFFE, Clerk of the ‘ounty © ouncil. 

Middlesex Guildhalt Westminster. (A.945 


MIDDLESEX COUNTY COUNCIL. Central es County 
HOSPITAL, Willesden. Applications are invited for the whole- 
time established appointment of OBSTETRICIAN AND 
GYNASCOLOGIST to the senior staff of the Hospital. Candidates 
are expected to possess a recognised higher qualific ation in 
obstetrics and gynecology. Central Middlesex County Hospital 
is a general hospital of approximately 800 Beds, with a maternity 
unit of 58 Beds and 50 Beds for antenatal and gynecological 
cases, The general scope of duties, which may include teaching, 
will be arranged by the Medical Director. Salary £1200 (plus 
cost-of-living bonus, now £60 p.a.) by £100 to £1800 p.a.; on 
proof of outstanding achievement further increments of £50 up 
to £2200 p.a. may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a point 
above the minimum of the scale. Salary is inclusive ; any fees 
received to be paid to County Council. Post is non-resident, 
but candidate appointed must live near Hospital. It is a condi- 
tion of all senior clinical appointments that a successful candidate 
undertakes to act as Deputy Medical Director for a period if 
called upon so to do. Appointment is pensionable, subject to 
medical examination and 3 months’ notice. 

Applications to the undersigned, stating age, 
qualifications, and experience, and enclosing the 
addresses of 3 referees. Application forms not 
Closing date 18th January, 1947. 

C. W. Ravc irre, Cle of the ¢ Council. 
Middlesex Guildhall, Westminster, 8.W (A. 95 


MIDDLESEX COUNTY COUNCIL. Applications are invited 
for the whole-time established appointment of DIRECTOR 
of Department of Physical Medicine, Hillingdon County Hospital, 
Uxbridge. Candidates are expected to possess a recognised 
higher qualification in medicine or surgery, with special interest 
and experience in problems of rehabilitation and preferably the 
Diploma in Physical Medicine. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Director. Salary £1100 (plus cost-of-living bonus, now £60 p.a.) 
by £100 to £1700 p.a.; on proof of outstanding achievement 
further increments of £50 up to £2000 p.a. may be granted. 
In exceptional circumstances consideration will be given to 
appointing a candidate at a point above the minimum of the 
scale. Salary is inclusive ; any fees received to be paid to 
County Council. Post is non-resident, but candidate appointed 
must live near Hospital. It is a condition of all senior clinical 
appointments that a successful candidate undertakes to act as 
Deputy Medical Director for a period if called upon so to do. 
Appointment is pensionable, subject to medical examination 
and 3 months’ notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names and addresses of 2 
referees. ae: date 11th January, 1947. 

W. RADCLIFFE, C lerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. (A.946.) 


MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE. Applications are invited for the appointment of 
VISITING DERMATOLOGIST. 1 outpatient session weekly 
at £3 3s. per session, plus £1 1s. for travelling time and expenses 
if the distance is considerable. The appointment does not carry 
any superannuation rights and is subject to 1 month’s notice. 
fs general scope of duties will be arranged by the Medical 
director. 

Applications to the undersigned, stating age, nationality. 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. a forms not provided. 
Closing date 18th age pele 1947 

RADCLIFFE, Clerk to eg County o ouncil. 

Middlesex Guildhall Westminster, (A.985. 


MIDDLESEX COUNTY COUNCIL. — Farm Hospital, 
ENFIELD. Applications are invited for the whole-time appoint- 
ments of CHIEF ASSISTANT IN MEDICINE and CHIEF 
ASSISTANT IN SURGERY (2 posts). Candidates are expected 
to possess a higher qualification in medicine or surgery respec- 
tively, and to have extensive experience. The Hospital has 
approximately 700 Beds. The general scope of duties will be 
arranged by the Medical Director and may include teaching. 
Appointments will be for 3 years in first instance, subject to 
medical examination and 1 month’s notice. ‘Salary for both 
posts £750-£50-£950 p.a., plus temporary cost-of-living bonus 
(now £60 p.a.). Salary is inclusive ; any fees received to be 
paid to County Council. Posts are non-resident, but successful 
candidates must live near Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names of 2 referees. Please 
state “tor which post application is intended. Closing date 
18th January, 


nationality, 
names and 
provided. 


. RADCLIFFE, Clerk of pe County Council. 
Middlesex Guildhall Westminster, 8.W.1. (A.890.) 
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MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE. Applications are invited for the appointment of 
VISITING EAR, NOSE, AND THROAT SURGEON. 1 out- 
patient session weekly at £3 3s. per session, plus £1 Is. for 
travelling time and expenses if the distance is considerable. 
The appointment does not carry any superannuation rights and 
is subject to 1 month’s notice. The general scope of duties will 
be arranged by the Medical Director. 

Applications to the undersigned, stating age, nationality. 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. qreue ation forms not provided. 
Closing date 1947 

RADCLIFF E. Clerk of the County Council. 

Middlesex Guitdball Westininster, S.W.1.  (A.84.) 
MIDDLESEX COUNTY COUNCIL. Ashford County Hospital, 
MIDDLESEX. Applications a invited for the whole-time appoint- 
ment of CHIEF ASSISTANT IN SURGERY. Candidates are 
expected to possess a higher ee in surgery and to have 
experience in this work. Ashford County Hospital, which has 
been developed from an emergency hospital, has accommodation 
for over 600 patients, mainly acute. There is an Outpatient 
Department and a number of special departments have been 
organised. The general scope of duties will be arranged by the 
Medical Director, and may include teaching. Appointment 
will be for 3 years in first instance, subject to medical examina- 
tion and 1 month’s notice, Salary £750-£50-£950 p.a., plus 
temporary cost-of-living bonus (now £60  p.a.). Salary is 
inclusive ; any fees received to be paid to County Council. 
Post is non-resident, but successful candidate must live near 
Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials and the names of 2 referees. Closing 
date lith 1947. 

W. RADCLIFFE, ge of the County Council. 

Middlesex Guildhall. Westminster, S.W.1. (A.889.) 
HOUNSLOW HOSPITAL. Tuatientions are invited for the post 
of HONORARY SURGEON and should reach the undersigned 
within 1 month of the appearance of this advertisement. No 
testimonials need be submitted but the names of 2 referees should 
be given. A. MOWBRAY BARKER, Secretary. 
KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist February, 1947. Appointment will 
be for a period of 6 months. Salary is at the rate of £120 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the engagement of a Part-time CON- 
SULTANT PHYSICIAN, with special experience of diseases of 
the chest. The successful applicant must be prepared to work 
in any part of the County as required, and in particular to under- 
take work in connexion with the County Council’s Hospitals, 
Sanatoria, Institutions, Dispensaries, and Clinics. A more 
detailed list of duties may be obtained from the County Medical 
Officer of Health, County Hall, Chelmsford. Remuneration at 
the rate of £750 a year, together with war bonus as decided by 
the Council from time to time, will be paid for this engagement, 
in respect of which first-class railway fares will be reimbursed 
or a motor-car allowance, based on the County scale, will be 


granted. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
osition in relation to military service, should be addressed 

me in envelopes endorsed “ Consultant Physician.’? Can- 
vassing, directly or indirectly, is forbidden. 
Joun E. LIGHTBURN, Clerk of the ed Council. 

County Hall, Chelmsford, 9th "December, 1946 
WARRINGTON INFIRMARY. Applications are invited from 
registered medical practitioners, Male or Female, including 
practitioners within 3 months of qualification and liable under the 
all rng Acts, fer the appointment of CASUALTY 
OFFICER (A), vacant end of January. Salary at the rate of 
£200 ow ar full residential emoluments. 

Applications should be sent to the Superintendent and 
Secretary not later than Wednesday, 15th January, with copies 
of 3 recent testimonials. 


CITY HOSPITAL, Chester. Temporary Deputy Medica! Superin- 
TENDENT is required for the above General Hospital for 6 
months, commencing Ist March, 1947. Thesalary is £700 p.a., plus 
full residential emoluments and cost-of-living bonus. Applicants 
should have previous hospital experience and possess a sound 
knowledge of obstetrics. 

Applications, stating experience, together with copies of 3 
recent testimonials, should be sent to the Medical Officer of 
Health, Town Hall. Chester, by 22nd January, 1947. Canvassing 
will disqualify. and relationship to members or officers of the 
Council must be disclosed. 

Town Hall, Chester. G. BURKINSHAW, Town Clerk. 
CANWELL BABIES’ HOSPITAL, Sutton Coldfield. (60 Cots.) 
Applications are invited for the appointment of Woman HOUSE 
SURGEON at the above Hospital. The appointment will 
become vacant on Ist February, and will be held for 6 months. 
For the first 3 months the successful applicant will be appointed 
to the A post at a salary of £200 p.a., plus full residential emolu- 
ments. Thereafter, subject to satisfactory service, she will 


occupy the B2 post for a period of 3 months at a salary of 
£250 p.a., plus full residential emoluments. 

Forms of application may be obtained from the Medical 
Officer of Health, the Council House, Birmingham, 3, and should 
be returned, together with 3 i 
January, 1947. 


testimonials, not later than 13th 


- Institutions (Officers Pensions) Act, 


"1947 


SURREY COUNTY COUNCIL. Brookwood Hospital, Knaphill, 
near WOKING, SURREY. Applications are invited (including 
applications from officers serving in H.M. Forces) for the posts 
of ASSISTANT MEDICAL OFFICER (REGISTRAR) (B1) 
(2 vacancies) at the above Mental Hospital. Candidates must 
have had previous experience in psychiatry and must hold the 
).P.M. or equivalent. The salary will be £550 by £50 p.a. to 
£700, together with full residential emoluments valued at £150 
p.a. There are no married quarters. The tenure of the appoint- 
ment is limited to a period of 4 years. The appointment will 
be subject to the Asylums Officers Superannuation Act, 1909, 
and to the staffing regulations of the Council. The Hospital 
carries out all forms of modern treatment and staffs several 
Outpatient Clinics. The successful candidates will be required 
to pass a medical examination, and the appointment will be 
terminable by 1 calendar month’s notice on either side. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 10th January, 1947, 
to the Physician-Superintendent, Brookwood Hospital, Knap 
hill, Woking, Surrey. 

SURREY COUNTY COUNCIL. Mental Hospitals Department. 
BOTLEYS PARK CERTIFIED INSTITUTION, CHERTSEY, SURREY. 
Applications are invited (including applications from officers 
serving in H.M. Forces) for the post of ASSISTANT PHYSICIAN 
at the Botleys Park Certified Institution, commencing at a point 
on the salary scale of £950-€50-£1150 a year inclusive. The 
appointment, which is non-resident, will be on the permanent 

ff of the Council, will be subject to the Asylums and Certified 
1918, and to the staffing 
regulations of the Council. The person appointed will be 
expected to live within a reasonable distance of the Hospital. 
The successful candidate will be required to pass a medical 
examination and the appointment will be terminable by 3 
months’ notice on either side. The Colony is a modern 
Institution of 1200 to 1500 Beds and carries out all forms of 
modern treatment. Applications will normally be entertained 
only from persons with wide psychiatric experience who possess 
a higher medical qualification and a Diploma in Psychological 
Medicine or its equivalent. The medical establishment of the 
Institution has recently been revised, and further information 
can be obtained from the Physician- -Superintendent of the 
Institution at the above address. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent by 11th January, 1947, to the 
County Medical Officer, County Hall, Kingston-on-Thames. 
Canvassing is strictly forbidden and will disqualify. 

DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited for the following appointments 
from Male registered medical practitioners :-— 

RESIDENT SURGICAL OFFICER (B1), vacant Ist Febru- 
ary, 1947. Applicants should have held house appointments 
and had surgical experience. Preference will be given to candi- 
dates holding diploma of F.R.C.S. 

RESIDENT ORTHOPDIC SURGEON (B1), now vacant. 
Applicants must have held previous hospital appointments and 
have had considerable experience in traumatic and orthopedic 
surgery. Preference will be given to candidates holding a post- 
graduate degree or diploma in orthopedics. - 

The salary in each case will be £400 p.a., plus the usual resi- 
dential emoluments. Demobilised members of H.M. Forces, 
particularly those having experience as graded surgeons, are 
invited to apply. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 

‘orces, may apply. In case one or more demobilised members 
of H.M. Services should be chosen for the foregoing appoint- 
ments, application can be made to the Ministry of Health for 
recognition of the post or posts as Class I appointments under 
the Rehabilitation Scheme. 

Applications, stating full particulars and accompanied by 
recent testimonials, to be sent to the Superintendent. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the following appointments :— 

GENERAL HOUSE SURGEON (A), vacant 15th January, 


GYNECOLOGICAL HOUSE SURGEON (A), vacant Ist 
March, 1947. 

Salary in each case £175 p.a., with the usual residential emolu- 
ments. Practitioners within "3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ments will be for a period of 6 months; otherwise the *y may be 
extended for a further period. Demobilised me mbers of H.M. 
Forces are invited to apply under the Ministry of Health's 
Rehabilitation Scheme (Class II1). 

Applications, stating particulars and accompanied by recent 

testimonials, to be sent to the Superintendent, Royal Infirmary, 
Preston. 
WOKING VICTORIA HOSPITAL. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B2), vacant 
Ist February, 1947. Salary £240 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be addressed to the Honorary Secretary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
SURGEON (A), vacant now. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apgly. when the oo eg will be for a period of 6 months. 

Applications, stating q fications, experience, and 
nationality, together with so copies of 2 recent testimonials, to— 
E. BARBER, Secretary. 
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NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the fqllowing appointments :-— 

(a) RESIDENT MEDICAL OFFICER (B1). Salary £400 p.a. 
Preference given to candidates holding the M.R.C.P. qualification. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

(ob) CASUALTY OFFICER (B2). Salary £170 pa. R 
practitioners holding A posts may A oy when the appoint- 
ment will be limited to 6 months. 

(c) HOUSE SURGEON (A). Salary £170 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Full residential emoluments in each case. 

Applications to be addressed to— 

FRANK INcH, House Governor and Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. The Board of 
Management invite applications for the post of PHYSICIAN 
for Diseases of Skin. Applicants, who should be members of the 
Royal College of Physicians, should forward their applications, 
with full details of qualifications and experience, together with 
copies of 3 recent testimonials, to reach the undersigned by 
10th January, 1947. The present Temporary Assistant Physician 
to the Dermatological Department of the Hospital is an applicant 
for this appointment. 

OHN WILLIAMS, House Governor and Secretary. 

AYR COUNTY COUNCIL. Glenafton Sanatorium, New Cumnock. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1) 
at Glenafton Sanatorium (100 Beds), New Cumnock, to work 
under the direct control of the County Council’s Tuberculosis * 
Physician. Applicants should have experience of the treat- 
ment of tuberculosis, particularly of the lungs. Salary will be 
at the rate of £350, rising by annual increments of £25 to £500, 
with the appropriate rate of war bonus approved by the Joint 
Industrial Council, subject to deduction under the Superannua- 
tion Acts. The person appointed will also be provided with 
board, lodging, and laundry, or with free house, coal, and light. 
Suitably qualified R practitioners holding Bl or B2 appoint- 
ments may apply, but they must have obtained the sanction of 
the Central Medical War Committee to their application. 

Applications, stating age, “nationality, qualifications with 
dates, and details of previous experience and appointments, with 
dates, and accompanied by copies of 3 recent testimonials, should 
be submitted to the County Clerk, County Buildings, Ayr, 
not later than 10th February, 1947. 

KENT COUNTY COUNCIL. Applications are invited from 
romeonee. medical practitioners, including those serving in 
orces, for the permanent appointment of Whole-time 
MigbICAL DIRECTOR of the Mass Miniature Radiography 
t. This unit is completely mobile and will operate in any 
a of the Council’s administrative area. Applicants should 
rave had tuberculosis experience at least equal to that of an 
Assistant Tuberculosis Officer of 3 years’ standing, and be 
thoroughly conversant with the radiological appearances of all 
forms of chest disease; this experience, if necessary, will be 
supplemented by attendance of the special course of instruction 
arranged by the Ministry of Health. The successful candidate 
will be required to work under the direction of the Connty 
Medical Officer, to devote whole time to the duties of the office, 
and to undertake such other work as may be assigned from time 
to time. The salary will be within the scale £960 by incre- 
ments of £25 to £1160, together with a cost-of-living allowance 
and travelling and subsistence allowances in accordance with 
the Council’s scales. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the candidate appointed will be required to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, 
with special reference to practical experience in the diagnosis 
and treatment of tuberculosis, and the names and addresses of 
2 responsible persons to whom reference may be made as to 
Viedical Om ability and character, must reach the Count 

edical Officer, County Hall, Maidstone, by not later than 18 

January, 1947. Ww. L. TTs, Clerk of the County Council. 

County Hall, Maidstone, 12th December, 1946 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioners, 

Male), including ex-Servicemen, for the appointment of RESI- 
IENT SURGICAL OFFICER (B1), now vacant. Applicants 
should have surgical experience, and higher surgical qualifications 
an advantage but notessential. Salary at the rate of £350 p.a., with 
full residential emoluments. The appointment is for 12 months. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent as soon as possible 
to: E. A. WaGsTaF¥, Superintendent-Secretary. 


BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of HOUSE 
SURGEON (B1), vacant 10th February, 1947. Salary at the 
rate of £300 p.a., with full residential emo!uments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bt and ineligible for H.M. Forces, are invited to apply. 

Applications to be sent to: H. R. NEaATE, Esq., Secretary. 
BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. Applications are invited from registered medical practi- 
tioners for the post of MEDICAL SUPERINTENDENT of 
the above Hospital. E xperience in hospital, administration is 
essential and the possession of higher medical or surgical 
qualifications will be an advantage. Salary will be at the rate 
of £900-£25-£1087 10s. p.a., plus cost-of-living bonus at present 
£59 19s. p.a. 

Application forms may be obtained from the County Medical 
Officer, County Health Department, County Offices, Aylesbury, 
to whom completed forms should be returned by Sist January, 
1947. 
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CITY OF LEEDS. Public Health Department. Applications are 
invited from suitably qualitied and registered medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFICER. 
The daties of the appointment will be mainly in connexion with 
immunisation, but will include work in the maternity and 
child welfare section and such other duties as may from time to 
time be required. Salary scale £650 p.a., rising by annual 
increments of £25 to a@ maximum of £850, plus cost-of-living 
bonus. In determining the commencing salary due considera- 
tion will be given to previous experience and qualifications. The 
first increment will take effect on Ist April following the comple- 
tion of 12 months’ service. The person appointed will be 
required to pass a medical examination and to contribute to the 
superannuation fund established under the Local Government 
Superannuation Act, 1937. 

Applications endorsed * Assistant Medical Officer,’’ together 
with copies of 3 recent testimonials or the names of 3 referees 
to whom reference can be made, must be delivered at the Health 
Department, 12, Market Buildings, Vicar-lane, Leeds, 1, not 
later than 10 a.M. on Monday, 20th January, 1947. Canvassing 
in any form, ap ~ directly or indirectly, will be a disqualification. 

. JOHNSTONE JERVIS, Medical Ofticer of Health, 

CITY OF reese. Public Health Department. Killingbeck Sana- 
TORIUM. Applications are invited from registered medical 
practitioners for the post of RESIDENT MEDICAL OFFICER 
(Bl) at the above Sanatorium. The duties include the treat- 
ment of pulmonary tuberculosis, and previous experience in this 
work is essential. The candidate wil! also be expected to under- 
take such other general medical duties as may be assigned to 
him by the Medical Superintendent. The commencing salary 
is £455 and the maximum £555, plus a cost-of-living bonus, 
together with board, residence, and laundry, these emoluments 
being valued for superannuation purposes at £120 p.a. There 
is no accommodation for married men. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, and endorsed 

R. O,.—-Killingbeck,’’ to be forwarded as soon as possible 

JOHNSTONE JERVIS, Medical Officer of Health. 
Department (Hospitals Administration Section), 

, Market Buildings, Vicar Lane, Leeds, 1, 
CITY OF ceEBS. Public Health Department. St. James’s Hospital 
(NORTH AND SOUTH). (1800 Beds.) Applications are invited for 
the post of CONSULTANT PHYSICIAN to the above Municipal 
Hospital. Candidates must —— the degree of Doctor of 
Medicine of a British university or be Members of the Royal 
College of Physicians, Landen.” The honorarium for the post 
is £200 p.a. for 2 sessions per week. Suitably qualified practi- 

tioners serving with H.M. Forces are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials and 
endorsed ‘** Consultant Physician,’’ should be forwarded not 
later than 3ist January, 1947, to— 

JOHNSTONE JE —_ Medical Ofticer of Health. 

Public Heaith Department, ,» Market Buildings, 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including those 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER 
(A). Appointment for6 months. Salary at the rate of £150 p.a., 
with the usual residential emoluments. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, to be 
addressed to— 

CHARLES F. J. Maury, Secretary and Superintendent. 

THE GENERAL INFIRMARY AT LEEDS. Applications are 
invited from fully-qualified registered medical for 
the appointment of SENIOR RESIDENT ANASSTHETIC 
OFFICER (Bl). Salary £175 p.a., rising to £200 p.a., subject 
to reappointment at end of 1 year’s seryice. Suitably qualified 
R practitioners holdiis B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be received by the undersigned not later than 
llth 1947, 

. CLAYTON FRYERS, House Governor and Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners (Male and Female), including K_ practitioners 
holding A posts, for the appointment of HOUSK SURGEON 
(B2). The appointment will be for 6 months at a salary of 
#200 p.a., with full residential emoluments. 

Applications to be addressed to the Secretary and Superin- 
tendent as soon as possible. 

COUNTY BOROUGH OF DONCASTER. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female) at a salary of £700 p.a., rising, subject to satisfactory 
service, by annual increments of #25 to a maximum of £850 p.a. 
together with current cost-of-living bonus. The duties will be 
mainly concerned with maternity and child welfare and school 
medical work. The person appointed will be required to devote 
the whole of her time to the duties of the office and to act ander 
the direction of the Medical Officer of Health. The appoint- 
ment is - abject to 3 months’ notice on either side, to the passing 
of a medical examination, and to the provisions of the Local 
Government Superannuation Act, 1937. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Wood-street, Doncaster, to reach him not 
later than 12th January, 1947. 

1, Priory-place, Doncaster. H. 8. Essenuicu, Town Clerk. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. 
HOUSE SURGEON required immediately. Salary £180 p.a., 
with residence, board, and laundry. Vill be reappointed 
ist April for 6 months. 

Applications, stating age, qualifications, and nationality, with 2 
testimonials, to be sent to the Superintendent-Secretary. 


| 
| 


TH 


COUR 
MENT. 
tioners 
MEDI 
be in 
randui 
£850 
£950 
ments 
is alse 
provis 
and th 
supera 
appert 
superv 
superv 
the se 
contro 
partici 
of the 
exami 
ments 
School 
be car 
be nec 

For! 
condit 
Medic: 


Applic 
had 
p.a., ¢ 
free b 
if per 

Que 
HOU: 
house 
accor¢ 
board 
live o 


plus 
allows 

Suit 
holdin 
appoi 
for th 
6 mon 

ADI 
natior 
shoulc 
Medic 
THE F 
for th 
DIRE 
the ra 
The a 
instan 


obtair 


STAFI 
from 

Public 


(5 hal 
OF H 
week) 
annua 
comm 
of the 
is pay 
ance 


conne 
medic 

For 
and 
on 13 
3 rece 


Cor 


| Black} 
than 1 
MINIS 
tered 
aRpoir 
Stolk 
THET 
‘ accord 
board 
Ron 
Que 
SURG 
experi 
| 
te 
\ 
as mé 
of the 
Act. 
AD] 
by _ th 
2 
purpo 
as As 
of the 
perfor 
As re 
the o 
Urbai 
| Medic 
| to pel 
The j 
notice 
Local 
| 
> 
| 
; - 


THE Lancet] 


THE LANCET GENERAL ADVERTISER (Jan. 4, 1947 


COUNTY BOROUGH OF BLACKPOOL. School Medica! Depart- 


MENT. Applications are invited from qualified medical practi- 
tioners for the appointment of 2 ASSISTANT SCHOOL 
MEDICAL OFFICERS (Male or Female). The salaries will 


be in accordance with the interim revision of the Askwith memo- 
randum issued by the Ministry of Health, viz., Senior Assistant 
£850 p.a., Tising by annual increments of £25 to a maximum of 
£950 p.a.; Junior Assistant £650 p.a., rising by annual incre- 
ments of 23 to a maximum of £850 p. a. A cost-of-living bonus 
is also payable. The appointments will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and the persons appointed will be required to contribute to the 
superannuation fund maintained by the Council. The duties 

appertaining to the posts will be subject to the administrative 
supervision of the Chief Education Officer and the professional 
supervision of the School Medical Officer ; the person holding 
the senior appointment being held responsible for the ge -neral 
control of the School Medical Services. The duties will include 
particularly the following: (a) attendance at and supervision 
of the School Clinic or Clinics at stipulated hours ; (b) medieal 
examination of school-children, in accordance with the require- 
ments of the Ministry of Education ; (c) anwesthetising for the 
School Dentists in cases in which it is considered that this should 
be carried out medically ; (d) experience in refraction work will 
be necessary in the case of the senior appointment. 

Forms of application (state for which position required) and 
conditions of appointment may be obtained from the School 
Medical Officer, Municipal Health Centre, Whitegate-drive, 
Blackpool, and should be returned so as to reach him not later 
than 14th January, 1947. TREVOR T. JONES, Town Cler 
MINISTRY OF PENSIONS. Applications are invited from r 
tered medical practitioners (Men and Women) for the following 


appointments :— 
Stoke Mandeville Hospital, Aylesbury: RESIDENT AN®S- 
is at the rate of £350-£550 p.a., 


THETIST (Bl). Salary 
according to experience, plus consolidation addition and free 
board and lodging. 

Ronkswood Hospital, Worcester. HOUSE-SURGEON (B1). 
Applicants should have held house appointments and have 
had surgical experience. Salary is at the rate of £350-£550 
p.a., according to experience, plus consolidation addition and 
free board and lodging, or an allowance of £100 p.a. in lieu 
if permission is given to live out. 

een Mary’s (Roehampton) Hospital, London, S.W.I5: 
HOUSE PHYSICIAN (Bl). Applicants should have held 
house appointments. Salary is at the rate of £350-€550 p.a., 
plus consolidation addition and free 


according to experience, ddi 1 an 
in lieu if permission is given to 


board and lodging, or £100 p.a. 
live out. 

Queen Alexandra Hospital, Cosham, Hants: HOUSE 
SURGEON (B2). The appointment offers opportunities for 
experience in general and orthopeedic surgery. Salary £300 p.a., 
plus consolidation addition and free board and lodging. or an 
allowance of £100 p.a. if permission is given to live out. 

Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply for the Bl 
appointments. R practitioners holding A posts may apply 
for the B2 appointment, when appointment will be limited to 
6 months. 

Applications, stating age, 

nationality, accompanied by 
should be addressed to the Ministry of Pensions, 
Medical Services Division, Blackpool, Lancs. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the post of PHYSICIAN-IN-CHARGE AND CLINICAL 
DIRECTOR of the Pediatric Department. Salary will be at 
the rate of £1000 p.a. with the right to private pediatric practice. 
The appointment will be for a period of 5 years in the first 
instance, and its conditions will be subject to such alterations 
as may become necessary as the result of the development 
= _ Peediatric Service of the area under the National Health 
ct. 

Applications, with the names of 3 referees, must be received 
by the undersigned, from whom = oe may be 
obtained, not later than Saturday. Ist February, 194 

. G. E. SANCTUARY, ‘Administrator. 

STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners holding the Diploma in 
Public Health for the joint whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER of the County Council 
(5 half-days per week) AND ASSISTANT MEDICAL OFFICER 
OF HEALTH of the Cannock Urban District (6 half-days per 
week). The salary will be at the rate of £650 p.a., rising by 
annual increments of £25 to a maximum of £850 p.a., and the 
commencing salary will be fixed according to previous experience 
of the selected candidate. In addition, a cost-of-living bonus 
is payable. If the selected candidate possesses a car an allow- 
ance at the rate of £45 p.a. will be paid if it is used for official 
purposes. The person appointed will, as regards the duties 
as Assistant County Medical Officer, act under the direction 
of the County Medical Officer of Health and will be required to 
perform such duties as may, from time to time, be prescribed. 
As regards the duties as Assistant Medical Officer of Health, 
the officer will be subject to the sole control of the Cannock 
Urban District Council, will act under the direction of the 
Medical Officer of Health of that Council, and will be required 
to perform such duties as may from time to time be prescribed. 
The joint appointment. will be subject to 3 calendar months’ 
notice in writing on either side and to the —_ isions of the 
Local Government Superannuation Act, 193 In the latter 
connexion the successful candidate will be seuuined to pass a 
medical examination and produce his or her birth certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned to arrive not later than by first post 
on 13th January, 1947, accompanied by copies of not more than 
3 recent testimonials. 


with dates, and 
2 recent testimonials, 


qualifications 
copies of 
Secretary, 
Noreross, 


Clerk of the County Council. 
10th December, 1946. 


H. Evans, 
County Buildings. Ste afford, 


NEWCASTLE UPON TYNE CITY MENTAL HOSPITAL, Gos- 
FORTH. The Visiting Committee of the Mental Hospital, situate 
at Gosforth, Newcastle upon Tyne, 3, invite applications from 
duly qualified medical practitioners for the position of MEDICAL 
SUPERINTENDENT. Candidates must possess a Diploma in 
Psychological Medicine, and have served the oflice of House 
Surgeon or House Physician in a general hospital, preference 
being given to a candidate holding a higher medical qualification. 
They must have had considerable experience in a mental hos- 
pital in a senior capacity, they must be conversant with all 
modern therapeutic procedures, and with outpatient work. 
The salary for the appointment will be at the rate of £1500 a 


year, rising by annual increments of £50 to a maximum of 
£1700 p.a., with emoluments consisting of an unfurnished house, 
fuel, light, laundry, garden produce, and purchase of stores, 


valued for superannuation purposes at £275 p.a. The appoint- 
ment is subject to deductions under the Asylum Officers Super- 
annuation Act, 1909. The person appointed will require to be 
medically examined, to devote his whole time to the duties of 
the office, and to act in conformity with the Lunacy and Mental 
Treatment Acts, the rules of the Board of Control, and of the 
Visiting Committee. The appointment is subject to termination 
by 3 months’ notice on either side. 

Applications must be made on the prescribed form to be 
obtained from the undersigned, to whom same must be returned 
duly completed not later than Monday, 6th January, 1947. 

JOHN ATKINSON, Clerk to the V Visiting C ‘ommittee. 

Town Clerk, Town Hall, Newcastle upon Tyne, 
NOTTINGHAM CITY HOSPITAL, Hucknall-road, Nottingham. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of RESIDENT 
OBSTETRIC AND GYN-2XCOLOGICAL OFFICER (B1). 
Applicants should have held previous house appointments and 
have had considerable experience in obstetrics and gynecology 
The post is approved for R.C.O.G. purposes. Salary £ 550— 
£650 p.a.. plus cost-of-living bonus with full residential emolu- 
ments. The appointment is for 12 months in the first instance. 
Suitably qualified R practitioners holding 142 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications. stating age, qualifications, and nationality, 
together with copies of not more than 3 testimonials, to be sent 
immediately to: J. E. RicHuarps, Town Clerk. 

The Guildhall, Nottingham, 24th December, 1946. 

BERKS AND BUCKS JOINT SANATORIUM, Peppard Common, 
HENLEY ON THAMES, OXON. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (B11). The salary 
scale is £455, by annual increments of £25 to £555, together 
with a cost-of-living bonus. at present £29 19s. 8d., and board- 
residence, valued for superannuation purposes at £150 p.a. 
Married quarters are not available. The post is subject to the 


provisions of the Local Government Superannuation Act, 1937, 
and to 1 calendar month’s notice on either side. Previous 
experience in modern methods of treatment of pulmonary 


tuberculosis is required. The sanatorium contains 207 Beds 
and is being extended. Suitably qualified R practitioners. hold- 
ing B2 appointments, also those holding B1 and ineligible for 
H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials and/or 

the names of 3 referees, should reach the Medical Superin- 
tendent not later than 18th January, 1947. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (399 Beds.) Applications are invited immediately from 
registered medical practitioners, including a rs within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURG EON (A). Salary 
£175 p.a.. with full residential emoluments. Duties will include 
work in the Specialist Departments. The appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, whether 
single or married, and accompanied by copies of 3 recent testi- 
monials, should be sent within 7 days of this advertisement to-— 

24th December, 1946. GORDON M. SAUL, Secretary. 
ROYAL VICTORIA AND WEST HANTS HOSPITAL, Bourne- 
MOUTH. (399 Beds.) Applications are invited from registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (B11). Commencing salary £300 p.a., 
with full residential emoluments. Applicants should have held 
house appointments and had good experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply 

Applications should be sent within 7 days of this advertise- 
ment to: GORDON M. SAUL, Secretary. 

24th December. 1946. 

{VENDED ADVERTISEMENT 
WARWICKSHIRE COUNTY COUNCIL. Applications are invited 
for the post of COUNTY PATHOLOGIST. The work of the 
Coutity Laboratory at present includes the pathological work 
of 6 county hospitals, 3 voluntary hospitals. and the*central 
mental hospital. In addition to the hospital autopsies a number 
of coroners’ examinations are included in the duties. Later 
it is intended that Public Health Laboratory work will be dealt 
with under the same organisation. The salary is £1300 by £50 to 
£1500, plus cost-of-living bonus. A commencing salary above 
the minimum may be paid in accordance with the experience 
and qualifications of the man appointed. The post is a whole 
time one and is subject to the Local Government Superannua- 
tion Act, 1937. The selected candidate will not be allowed to 
engage in private practice, and all fees received must be paid 
into the county fund. 

Forms of application. conditions of service, and particulars of 
the duties of the office can be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. Applications on the form 
provided, together with copies of 3 recent testimonials, must 
reach the County 
post on 


Medical Officer of Health not later than first 
1947. 

STEPHENS, Clerk of the Council. 
Warwick. 


3ist January, 
J 


Shire Hall, 
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THE UNIVERSITY OF LIVERPOOL. Applications are invited for 
the post of ASSISTANT LECTURER (Grade IT1) in the Depart- 
ment of Biochemistry, at a salary scale of £425—-£25—€475 p.a., 
together with child allowances. Applications will | be considered 
from candidates in H.M. Forces or engaged on National Service. 

Applications, stating age, academic qualifications, and 
experience, together with the names of 3 referees, should be 
received not later than 7th February, 1947, by the under- 
signed, from whom further particulars of the conditions of 
appointment may be obtained. 

December, 1946. STANLEY DUMBELL, Registrar. 
UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the Bristol Eye Hospital, invites applications for 
the post of OPHTHALMIC REGISTRAR. Salary not less than 
£500 p.a. Tenable for 2 years and renewable. 

Applications, giving full names, age, qualifications, details 
of education and experience, supported by 2 recent testimonials 
and the names of 2 referees, should reach the undersigned on 
or before 3lst January, 1917. 

WINIFRED SHAPLAND, Secretary and Registrar. 
UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the Bristol Royal aoe, invites applications 
for the post of HONORARY ANAESTHETIST at the Hospital. 
Honorary Assistant Anesthetists at present on the Staff will be 
applicants for the post. 

Applications should be sent not later than 31st January, 1947, 
to: WINIFRED SHAPLAND, Secretary and Registrar. 

The University, Bristol, 8. 

SALFORD ROYAL HOSPITAL. (256 Beds.) The Board of Manage- 
ment invite applications for 4 VISITING AN ©3THETIS 
Each applicant will be required to undertake ° full sessions 
weekly, and the remuneration offered is at the rate of 3 guineas 
per session, 

Applications, stating age, qualifications, and experience, 
with copies of- 3 testimonials, should be received on or before 
11th January by— H. B. SHELSWELL, 

General Superintendent and Secretary. 
20th December, 1946. 


NATIONAL COMMITTEE FOR THE TRAINING OF TEACHERS. 
Applications are invited for the full-time post of MEDICAL 
OFFICER AND LECTURER IN HYGIENE (Man) at the 
st. Andrews and Dundee Training Centre. Candidates must be 
registered medical practitioners and possess a Diploma in 
Public Health. Duties will begin on Ist October, 1947. Salary 
seale £750—-£40-£950. 

6 copies of letter of application, giving qualifications and 
experience and naming 3 persons to whom reference can be made, 
with 6 copies of 3 recent testimonials, should be sent to the 
Director of Studies, Training College, Park-place, Dundee, not 
later than 28th February, 1947. Statement of duties and 
particulars regarding the post can be obtained from— 

WILLIAM MCCLELLAND, Executive Officer. 

140, Princes-street, Edinburgh, 2, January, 1947. 

ROYAL NATIONAL HOSPITAL, Ventnor. (23! Beds for pul- 
monary tuberculosis.) Applications are invited for the post of 
ASSISTANT MEDICAL SUPERINTENDENT (B1). Appoint- 
ment in first place is for 3 years at salary of £700-50—-€850, 
with a residence free of rent and rates and allowance of £50 
for light and fuel. The Hospital admits only early cases and 
major thoracic surgery is carried out, Suitably qualified R 
practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 testimonials, to Medical Super- 

intendent by 23rd January, 1947. 
COUNTY BOROUGH OF SWANSEA. Public Health Depart- 
MENT, HILL HOUSE ISOLATION HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of RESIDENT MEDICAL OFFICER (A). Salary 
£350 p.a., with board, residence, and laundry, plus an emergency 
cost-of-living bonus, at the discretion of the Council. VPracti- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months ; otherwise 12 months. The appointment 
will not be renewabic, and will be terminable at any time by 
1 month’s notice on either side. 

Applications, stating age and qualifications, with copies of 
not less than 3 recent testimonials, must be sent to the Medical 
Officer of Health, The Guildhall, Swansea, not later than 
17th January, 1947. T. B. Bowen, Town Clerk. 

The Guildhall, Swansea, December, 1946. 

COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant Ist February, 1947. Salary 
is at the rate of £200 p.a., with full residential emoluments, 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise it will not exceed 
year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superinte * nt, Sharoe Green Hospital, 
Fulwood, Preston. W. E. Lock Ley, Town Clerk. 

Munic ipal Building, Preston. 

LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. Applications are invited from registered medic “aul 
practitioners for the appointment of SENIOR RESIDE 
MEDICAL OFFICER (B11). Salary is at the rate of £55 

plus cost-of-living bonus and residential emoluments. Suit- 
ably qualitied R practitioners holding 182 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
— be forwarded to arrive not later than Monday, 20th January, 

1947. R. H. Apcook, Clerk of the ¢ ‘ounty Council. 

County Offices, Preston, 27th December, 1946. 
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MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(200 Beds.) Applications are invited from registered medical 
practitioners (Male) for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant Ist March, 1947. This is the 
senior resident appointment of the Hospital, and applications 
are invited from persons who possess a higher degree or are 
working to obtain one. Salary will be at the rate of £400 p.a., 
resident. The appointment is for 1 year in the first instance ; 
preference will be given to candidates who are unmarried. 
Suitably qualitied R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 

CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff. 
Applications are invited for the post:of PSYC HIAT RIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT at a salary of 
£1200. p.a. with emoluments consisting of house, light, fuel, and 
laundry, valued for the purposes of the A.O.S. Act, 1909, at 
£200 p.a. The successful candidate will be required to pass a 
medical examination. Applications will normally be enter- 
tained only from candidates possessing wide psychiatric experi- 
ence, the ability to undertake modern forms of psychiatric and 
psychotherapeutic treatment, and possessing a higher medica) 
qualifieation and a Diploma in Psychological Medicine or its 
equivalent. The Hospital undertakes all modern forms of 
treatment, includes a Neurosis Centre, staffs outpatient clinics, 
is associated for teaching purposes with the Welsh National 
School of Medicine, and has in being a Department of Neuro- 
—— Research under a whole-time Director of Research. 
orms of applications to be obtained from the Medical Super- 
intendent, to whom they should be returned by 14th January, 
1947, with the names of 2 referees and, if desired, copies of recent 
testimonials. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (238 Beds.) Applications are invited 
from suitably qualified registered medical practitioners for the 
gollowing full-time resident appointments : — 

(a) RESIDENT SURGICAL OFFICER (B1), 
January, 1947. 

(b) CASUALTY OFFICER (B1), new appointinent. 

(c) HOUSE PHYSICIAN (B1), vacant 16th February, 1947. 
Applicants for (a) should have had good surgical and gynec o- 
logical experience and should hold the diploma of F.R.C, 
Applicants for (6) should have been qualified for not less ao 
1 year and previous experience of casualty work will be an 
advantage. Salaries offered are: (a) £400 p.a., with an increase 
of £50 p.a. if the appointment is extended beyond 1 year; 
(b) £300 p.a. for the first 6 months, £325 p.a. for the second 
6 months, and £375 p.a. if extended bey mee 1 year ; (c) £275 p.a. 
with an increase of £50 p.a. if the appointment is extended 
beyond 1 year. This appointment will initially be for a period of 
6 months, after which it may be reviewed. 2 practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. Ex-members of H.M. Forces 
are invited to apply. 

Applications and testimonials should be forwarded imme- 
diately to: 8S. Lorp, Secretary-Superintendent. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINcs. The Board of Management invite applica- 
tions for the post of HONORARY RADIOLOGIST, to attend 
on at least 2 half-day sessions per week. Honorarium £200 p.a. 

Applications, with particulars of qualifications and experience, 
and testimonials should be sent immediately to 
Lor», Secretary-Superintendent. 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) The Board 
of Management invite applications from registered medical 
practitioners for the post of HONORARY RADIOLOGIST 
to the Hospital. Applicants are expected to have the D.M.R.E, 
qualification. 

Applications, with copies of recent testimonials, to be 
forwarded to the undersigned, from whom further details if 
required can be obtained. The Board of Management wish 
to state that the * sent temporary holder of the appointment 
is a candidate. P. MALLETT, Secretary -Superintendent. 

Board Room, isth December, 1946. 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
position of RESIDENT SURGICAL OFFICER (B1), vacant 
ist February, 1947. The appointment will be, in the first 
instance, for a period of 12 months. Salary £350 p.a. to a 
selected candidate holding a F.R.C.S. diploma, otherwise 
£250 p.a., with the usual residential emoluments. R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary-Superintendent, Royal Salop Infirmary, 
Shrewsbury. 

WORCESTER ROYAL INFIRMARY, Castle-street, Worcester. 
Applications are invited for the posts of 2 HOUSE SUR- 
GEONS (A), vacant now. Salary at the rate of £120 a@ year, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acte 
may apply, when appointments will be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 

should be addressed to: J. S. Rippier, House Governor. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—-150 Beds. ) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER (A), vacant 17th 
January, 1947. Salary £225 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when the 
appcintment will be for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
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ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from ape y me dical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
28th January, 1947. Applicants should have held house appoint- 
ments and had surgical experience, xt nee will be given 
to candidates holding the diploma of F.R.C.5. Salary is at 
the rate of £350 p.a. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. ; 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than Tuesday, 14th January, 1947, to 

J. A. BEARDSALL, Secretary-Superintendent. 
THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) (In associa- 
tion with the ROYAL INFIRMARY, SUNDERLAND.) Applications 
are invited from Female registered medical practitioners for 
the post of JUNIOR RESIDENT MEDICAL OFFICER at a 
salary of £175 p.a., with full residential emoluments. The 
appointment is tenable for 6 months and is vacant on Ist Feb- 
ruary, 1947 

Applic ations, with testimonials, home be forwarded to 

Ek. A. Harr. House Governor and Secretary. 
THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following resident appoint- 
ments, which are tenable for a period of 6 months :— 

2 3 SURGEONS (A), vacant 17th January. 1947, 
and Ist February, 1947. This Hospital is recognised by the 
Royal College of Surgeons for the Fellowship. 

I HOUSE PHYSICIAN (A), vacant 20th February, 1947. 

1 CASUALTY OFFICER AND HOUSE SURGEON (A) 
to the Kar, Nose, and Throat Department, vacant 3rd February, 
1947. This post is recognised for the D.L.O. 

The salary for each of the above posts is £175 p.a., with full 
residential emoluments. 

Applications, with testimonials, to be forwarded to— 

). A. Hart, House Governor and Secretary. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the posts of HOUSE PHYSICIAN 
(A) and HOUSE SURGEON (A), vacant Ist Febuary, 1947. 
The appointments will be for a period of 6 months. Salary at 
the rate of £200 p.a., with residential emoluments and cost-of- 
living bonus. 

Applications oom be forwarded to the Medical Officer of 

fealth, Town Hall, Newcastle upon Tyne, 1, stating age, 
qualifications, and enclosing copies of 2 testimonials, not later 
than lith January, 1947. i 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), Ear, Nose, and Throat 
Department, and to act as Casualty Officer during mornings, 
non-resident, vacant Ist February. Salary is at the rate of 
£300 p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, with copies of 2 recent testimonials, should 
reach the undersigned by 12 Noon. Saturday, 18th January 
next. L. PARKHOUSE, Secretary and Manager. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), medical and surgical beds, vacant 28th January. 
1947. The salary is at the rate of £250 p.a. with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be for 6 months ; otherwise it may be 
extended for a further period. 

Applications should be sent to 

N. A. BALL, Secretary-Superintendent. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 5 months of qualification ane liable under the 
National Service Acts, for the post of HOUSE PHYSICIAN (A), 
vacantimmediately. 6 months’ appointme ~% Salary £150 p.a.. 
with full residential emoluments. There are 372° Beds and 
12 Resident Officers. 

Applications, stating age. nationality. qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent to 

. Trusson, House Governor and Secretary. 

BRADFORD ROYAL INFIRMARY. a Te are invited for the 
post of RESIDENT ANASSTHETIST (B1), vacant immediately. 

Salary £250 p. with full residential emoluments. Candidates 
must be registered medical practitioners and preferably hold 
in addition a special British Degree or Diploma in Aneesthetics. 
Suitably qualitied R practitioners holding B2 appointments, 
also those holding 131 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, and accompanied by "3 recent testimonials, 
to be sent as soon as possible to 

TRussON, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of HOUSE SURGEON (A), 
vacant ist February, 1947. 6 months’ appointment. Salary 
£150 p.a., with full residential emoluments. There are 372 


Beds and 12 Resident Officers. 
Applications, stating age, nationality, qualifications, and 


previous experience, with copies of 3 recent testimonials, should 
be sent immediately to 


y. Trusson, House Governor and Secretary. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. The 
QUEEN ELIZABETH HOS?ITAL. (Also incorporating the QUEEN’S 
HOSPITAL 1840-1941.) Teaching Hospital of L000 Beds (in 
association with the Birmingham University). The Board 
invites applications for the post of ASSISTANT PHYSICIAN. 
Candidates should be graduates in medicine of a university of 
which the degree is recognised by the General Medical Council 
for registration and Fellows or Members of the Royal College of 
Physicians in London. An otticer elected from the Services 
may be allowed 1 year from the time of taking up his duties to 
obtain the higher qualifications required by the laws of the 
Hospital. An honorarium of £50 p.a. is at present attached 
to the post, but the conditions of service and remuneration 
to members of the staff will be subject to such adjustments as 
may be necessary to conform with the National Health Service. 

Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experience, 
with copies of recent testimonials, to the undersigned, from whom 
all further information may be obtained. Applications, which 
must be received not later than Ist March, 1947, will be con- 
sidered in the first instance by a special committee representing 
the Hospital and the Faculty of Medicine of the University, and 
its recommendations will be submitted to the Board of Manage- 
ment Hospital. 

. HURFORD, Secretary, Birmingham United Hospital. 

The pate Elizabeth Hospital, Birmingham, 15, 

20th December. 1946. 
CITY OF LIVERPOOL. Broadgreen Hospital, Edge Lane-drive, 
LIVERPOOL, 14. (700 Beds.) Applications are invited for the 
appointment of DEPUTY MEDICAL SUPERINTENDENT 
(Bl). Applicants must possess one of the higher degrees in 
medio ine or surgery and have had considerable experience 
since qualification. The person appointed will be required to 
assist the Medical Superintendent in the administration of the 
Hospital, training of nurses, &c., and will deputise for the Medical 
Superintendent when required. The salary will be at the rate 
of £705 p.a., rising by annual increments of £50 to £855 p.a., 
together with cost-of-living bonus, and residential emoluments 
valued at £130 p.a. The appointment will be subject to. the 
standing orders of the City Council and determinable by 3 
calendar months’ notice on either side. Any fees received in 
connexion with the appointment will be handed over to the City 
Council. Suitably qualified R practitioners holding B2 appoint- 
ments, those holding Bl posts and ineligible for H.M. Forces, 
also ex-Service practitioners may apply. 

Applications, stating age , qualific ations with dates, experience 
and details of previous appointme nts, accom panie od by copies 
of 3 recent testimonials, should be endorsed ‘* Deputy Medical 
Superintendent,’’ and sent to the undersigned not later than 
Monday, 13th January, 1947. Canvassing members of the City 
Council will be regarded as a disqualification. 

W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2 

January, 1947. = 
COUNTY MENTAL HOSPITAL, Winwick, Warrington. Appli- 
cations are invited from registered medical practitioners for tie 
post of FIRST SENIOR ASSISTANT MEDICAL OFFICER 
(Bl). Salary at present £980 p.a. (of which £200 is in the form 
of emoluments if resident), together with £50 for possession of 
the D.P.M., and war bonus of £59 16s. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M, Forces, may apply. 

Applications, with copies of recent testimonials and full 

particulars of professional experience, addressed to the Medical 
Superintendent, to be received not later than 9 a.m. on Monday, 
20th January, 1947. 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; X-ray Department, major thoracic 
unit, &c.) Applications are invited from registered medical 
practitioners, Male and Female, for the post of JUNIOR RESI- 
DENT MEDICAL OFFICER (B2), 2 vacancies, 22nd January 
and 16th February. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointments will be limited to,.6 months ; 
otherwise for a period of 1 year. 

Applications to be sent immediately to— 

TATTERSALL, Principal Medical Officer. 

Memorial Offices, C ‘athays Park, Cardiff. 

THE KING EDWARD Vii WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, near DENBIGH. 
(400 Beds-—-pulmonary and non-pulmonary tuberculosis ; 
X-ray Department; major operative thoracic unit, &c.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2), vacant Ist February, 1947. Salary 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise fora period of 1 year. 

Applications to be sent immediately to— 

NORMAN TATTE or, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

THE ROYAL DEVON AND EXETER HOSPITAL, Exeter, and 
TORBAY HOSPITAL, TORQUAY. Applications are invited from 
— medical practitioners, including those now serving 
in H.M. Forces, for the joint appointment of HONORARY 
DE RM ATOLOGIST at the above Hospitals. Candidates should 
be Doctors of Medicine, and preference will be given to those 
who are also Fellows or Members of the Royal College of 
Physicians (London or Edinburgh). 

Applic ‘ations, with certificates of birth and registration and 
not less than 3 original testimonials. should be delivered to the 
undersigned on or before 28th February, 1947. Candidates on 
service abroad can send names of 3 or more persons to whorm 
application may be made for testimonials. The selected 
candidate will be expected to take up his duties on Ist July, 
1947 L. PARKHOUSE., Secretary and Manager, 

toval Devon and Exeter Hospital. 
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CITY OF PORTSMOUTH. Public Health Department. Applica- 
tions are invited from medical practitioners who must be of 
recognised consnuitant and specialist status for the appoint- 
ment of a Part-time VISITING PHYSICIAN at Saint Mary’s 
Hospital (1085 Beds). The appointment includes service at 
any other hospital under the control of the City Council, and in 
the first instance will be for the period from Ist February, 1947, 
to 3lst March, 1948, terminable by 3 months’ notice on either 
side. The salary will be at the rate of £125 p.a. for 1 regular 
session of approximately 2 hours each per week, together with 
the cost-of-living bonus proportionate to that payable to the 
whole-time officers of the Council. Any extra or emergency 
sessions required will be paid for at the rate of £2 12s. 6d. per 
session. 

Application forms, together with details and conditions of 
service, may be obtained from and must be returned to the 
Medica] Officer of Health, Municipal Offices, 1, Western-parade, 
Southsea, not later than 11th January, 1947. 

. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

13th December, 1946. 

CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE, Applications are invited for the post of 
SENIOR ASSISTANT PHYSICIAN As this Hospital is the 
centre of a comprehensive mental health service, embracing all 
forms of mental disease, mental deficiency, and delinquency, 
candidates will be expected to have had a wide experience, 
which must include several yeats’ residence in a mental hos- 
pital. The possession of a qualification in psychological medi- 
cine is essential. The post is full-time, non-resident, and the 
commencing salary will be at the rate of £1100 p.a. The 
appointment is on the established staff of the Hospital and is 
pensionable under the A.O.S. Act, 1909. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to Dr. THomMas BEaTon, O.B.E., M.D., F.R.C.P 
Physician-Superintendent, St. James Hospital, Milton, 
mouth. 
CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE. Applications are invited for the post of 
HOUSE PHYSICIAN (B1). The appointment is for 6 months 
and the salary will be at the rate of £350 p.a., with full residential 
emoluments and a cost-of-living bonus of £29 18s. There is a 
comprehensive mental health service for the City of Portsmouth, 
based on the Hospital, and the post offers excellent experience 
in the diagnosis and treatment of the psychoses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. Suitably qualified R practitioners 
holding B2 ~— also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, accompanied 
should be sent to Dr. THOMAS 
Physician-Superintendent, St. 
mouth 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGEON (B1) at the 
above Hospital. Applicants should have held resident appoint- 
ments for at least 2 years, of which at least 1 year must have been 
as Resident House Surgeon, should have had practical experience 
in operative surgery for at least 1 year, and should hold the 
Fellowship of a Royal College of Surgeons. The salary will be 
at the rate of £575 p.a., rising by annual increments of £25' to 
£650 p.a., with emoluments valued at £150 p.a., together with 
cost-of-living bonus at present payable at the rate of £29 18s. p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Application forms may be obtained from and must be returned 
to the Medical Officer of Health, Public Health Department, 
Municipal Offices, 1, Western-parade, Southsea, not later than 
18th January, 1947. V. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence-parade, Southsea, 

23rd December, 1946. 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1085 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT PHYSICIAN (B1) at the 
above Hospital. Applicants should have held resident appoint- 
ments for at least 2 years, of which at least 1 year must have 
been as Resident House Physician, and should hold the Member- 
ship of the Royal College of Physicians. The salary will be at 
the rate of £575 p.a., rising by annual increments of £25 to £650 
p.a., with emoluments valued at £150 p.a., together with cost- 
of-living bonus at present payable at the rate of £29 18s. p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Application forms may be obtained from and must be returned 
to the Medical Officer of Health, Public Health Department, 
Municipal Offices, 1, Western-parade, Southsea, not later than 
lith January, 194 V. BLANCHARD, Town Clerk. 

City Council C bainbers, 1 , Clarence-parade, Southsea, 

13th December, 1946 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH for maternity and child 
welfare, from qualified medical Women of not less than 3 years’ 
professional standing. Candidates must have had experience 
in children’s diseases and in midwifery. The possession of the 
Diploma in Child Health or the D.R.C.O.G. will be considered 


Ports- 


copies of 3 
EATON, O.B.E., -R.C.P. 
James Hospital, 


Ports- 


an advantage, but applications will also be accepted from 
candidates who do not possess these qualifications. Salary 


£750 p.a., rising by annual increments of £25 to £850 p.a., 
cost-of-living bonus. 
on this scale at 
qualifications. 

Application forms, &c., may be obtained from, and should be 
returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 a.m. on Tuesday, 
14th January, 1947. 
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The successful candidate may be placed 
a salary corresponding to experience and 


CITY OF MANCHESTER. Withington Hospital. 
1150 Beds.) The Public Health Committee invites applications 
from qualified medical practitioners, including those serving 
in H.M. Forces, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (81) for the tuberculosis wards and 
ASSISTANT to the Resident Medical Officer on the general 
wards, which will become vacant in February, 1947, at Withing- 
ton Hospital, West Didsbury, Manchester, 20. The post affords 
opportunity for reading for a higher qualification. Basie annual 
cash salary = 5, rising to a maximum of £580 (Senior Officials 
Scales 2 to 3), with board, residenc ‘e, and laundry in addition, 


(Adult, general— 


valued at sito p.a., subject to the Manchester Corporation 
conditions of service. A temporary cost-of-living bonus is 
payable in addition to the basic salary. Suitably qualified R 


practitioners B2 appointments, also those holding Bl 
one ineligible for H.M. Forces, are invited to apply. 

Full information ‘and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions must be received by him not later than llth January, 1947. 
Canvassing in any form, oral or written, direct or indirect, is 
prohibited, and applications must not be sent to any member 
of the Council. Puitie B. Town Clerk. 

Town Hall, Manchester, 2, 17th December, 1946. 

CITY OF MANCHESTER. Public Health Department. Monsall 
HOSPITAL FOR INFECTIOUS DISEASES. (600 Beds.) The Public 
Health Committee invites applications — qualified medical 
practitioners, including those serving in H.M. Forces, for the 
nt of TEMPORARY DEPUTY DICAL SUPER- 
INTENDENT (B1) at the Monsall Hospital, Newton Heath, 
Manchester, 10, during the absence in H.M. Forces of the 
permanent holder of the post. Every applicant must be a 
registered medical practitioner over 30 and under 45 years of 
age, and be willing to reside at the Hospital. No married quarters 
are available at the Hospital. Candidates must have held resident 
appointments at a general hospital and a fever hospital, and have 
a sound knowledge of infectious diseases. A knowledge of 
dacteriology and laboratory methods would be an added 
qualitication. Basie annual cash salary £610, rising to a maximum 
of £800 (Senior Officials Scales 6 to 8), with board, residence, 
and laundry in addition, valued for superannuation purposes 
at £150 p.a., subject to the Corporation conditions of service. 
A temporary cost-of-living bonus is payable in addition to the 
basic salary. Suitably qualified R practitioners holding B2 
appointments. also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be received by him not later than 18th January, 
1947. Canvassing in any form, oral or written, direct or indirect, 
is prohibited. PuHitie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 18th December, 1946 
CITY OF MANCHESTER. Public Health Department. The Public 
Health Committee invites applications for the appointment 
of VISITING CONSULTANT DERMATOLOGIST at Crumpsall 
Hospital (adult, general—1400 Beds), Manchester, 8, The 
appointment is part-time and does not carry with it the right of 
entry into the Corporation superannuation fund. 2 normal 
sessions will be required each week. The basic remuneration 
will be £300 p.a., with a temporary cost-of-living bonus in addi- 
tion. This basic salary rate may be reviewed having regard 
to any new rates which may be promulgated by the competent 
authorities. 

Forms of application and copies of a memorandum on the terms 
and conditions of appointment may be obtained from the 
Medical Officer of Health, Public Health Department, Hos- 
pitals Administration Section. P.O. Box 399, Town Hall, 
Manchester, 2. Applications, endorsed on the envelope with 
the title of the appointment sought, are to be addressed to the 
Town Clerk, Town Hall, Manchester, 2, and not to any member 
of the Council, and must be received not later than 25th January, 
1947. Canvassing in any form, oral or written, direct or indirect, 
is prohibited. Puiip B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 20th December, 1946. - 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners, includi 
ex-Service practitioners, for the appointment of RESIDEN 
MEDICAL OFFICER (B11). The appointment is particularly 
suitable for a candidate preparing for, or who has recently 
achieved, a higher degree in medicine. The salary will be at the 
rate of £500 p.a., resident, and the appointment will be for 1 year, 
renewable to a maximum of 3 years. The successful candidate 
will be responsible for admission of patients to the medical wards 
medical advice as required in the Accident Room, medica 
attention to nursing and domestic statis, and will be attached 
to one of the medical clinics of the Infirmary, which is the teach- 
ing hospital of the University of Durham. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age. nationality, experience, and 

qualifications, with the names and addresses of 3 persens to 
whom reference may be made, should be sent not later than 31st 
January, 1947, to: A. W. SANDERSON, House Governor. 
CITY OF LEICESTER. City General Hospital. Applications are 
invited for the appointment of RESIDENT OBSTETRICIAN 
AND GYN-ECOLOGIST (B1) (temporary). Applicants must 
hold a higher qualification in obstetrics and gynrecology and 
also, preferably, the F.R.C.S. (or equivalent), as the holder 
of the’ appointment may be required to carry out major surgery. 
Salary £1100 p.a., plus cost-of-living bonus value £59 16s. 
The appointment will be considered to be on a temporary 
basis during the absence on service of the present holder. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by 3 recent testimonials. must be 
sent in to the undersigned. from whom fuller details of the 
appointment can be 
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THE BOLTON ROYAL INFIRMARY. (245 Beds.) Applications are 
invited from qualified and registered medical practitioners for the 
appointment of Whole-time RADIOLOGIST at the Bolton Royal 
Infirmary. Candidates must hold a Diploma in Radiology. 
Commencing salary, according to qualifications and experience, 
to be within the range of £1000 to £1500 p.a. : 

Applications, stating age, qualifications, and full particulars, 
together with copies of 3 recent testimonials, to be forwarded 
not later than 23rd January, 1947, to- 

JOSEPH GRIFFITH, Superintendent-Secretary. 
23rd December, 1946, 
HULL ROYAL INFIRMARY. Applications are invited from prac- 
titioners holding the D.O.M.S. for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. The appointment 
will be for a period of 5 years in the first instance, or until the 
holder reaches the age of 60, whichever event first occurs. The 
successful candidate will be restricted in the Hospital to his 
specialty, and during the term of his appointment shal] not 
apply for or accept a post under any other body without the 
previous consent of the Board. Applications should reach the 

Hospital by 15th March, 1947 

Personal canvassing is prohibited, but candidates may send 
copies of their applications and testimonials to members of the 
Appointing Committee. R. J. CARLESS, House Governor. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the following posts, vacant 3lst January, 


947 :— 

HOUSE SURGEON (B2) for general surgery. R_ practi- 
tioners holding A posts may apply. ; 

HOUSE SURGEON (A) for gynecology. Recognised by 
R.C.0.G. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Salary in each case £200 p.a., with full residential emoluments. 
6 months’ appointments. 

Applications, with copies of testimonials, should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1) for 
accident and orthopedic work, vacant 16th January, 1947. 
Candidates should have held house appointments and had 
experience in fractures and orthopedics. Salary at the rate 
of £350 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. ; 

Applications, with copies of testimonials, to be sent immedi- 
ately to: ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY. (Normal Beds 416, at present 
357.) Applications are invited for the post of ASSISTANT 
SURGEON to the Orthopedic and Accident Service. The 
appointment will be whole-time, non-resident, and private 
practice will not be permitted. Commencing salary will be £1000 
p.a., and the appointment in the first instance will be for the 
period up to the establishment of a National Health Service in 
accordance with the terms of the Ministry of Health Circular 
No. 202/46. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons, and preference will be given to one who 
has had previous experience in traumatic as well as orthopsedic 
surgery. 

Applications, stating age, nationality, experience, and 
qualifications, and accompanied by copies of 3 recent testi- 
monials, should be forwarded as soon as possible to: ARTHUR 
TAYLOR, Superintendent and Secretary, Derbyshire Royal 
Infirmary, Derby. 
DERBYSHIRE COUNTY COUNCIL. REPTON RURAL DISTRICT 
COUNCIL, SWADLINCOTE DISTRICT URBAN DISTRICT COUNCIL, 
Applications are invited for the appointment of Full-time 
MEDICAL OFFICER OF HEALTH for the Repton Rural 
District and Swadlincote District Urban District at a salary of 
£1100 p.a., plus £100 p.a. travelling expenses. The successful 
applicant will also be required to act as an Assistant School and 
Assistant Maternity and Child Welfare Medical Officer on 
behalf of the Derbyshire County Council under the direction 
of the County Medical Officer of Health. The post will be (i) 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and the person appointed will be required to 
pass a medical examination, and (ii) subject also to the scheme 
made by the Derbyshire County Council under section 111 of the 
Local Government Act, 1933. The person appointed will not 
be allowed to engage in private practice. but will be required 
to devote his whole time to the duties of the office. The person 
appointed will be required to reside in a district conveniently 
near both areas. 

Applications, accompanied by copies of not more 
testimonials, should be forwarded not later than 
1947, to— H. WILFRID SKINNER, 

Clerk of the Derbyshire County Council. 

County Offices, St. Mary’s Gate, Derby, 28th December, 1946. 
ROYAL CORNWALL INFIRMARY, Truro. (Voluntary General— 
271 Beds; 7 Residents.) Applications are invited for 2 B2 
posts of HOUSE SURGEON, 1 to the General Surgical Depart- 
ment and the other to the Gynecological Department, vacant 
in the near future for 6 months. Salary at the rate of £200 p.a., 
with full residential emoluments in each case. R practitioners 
holding A posts may apply. 

Applications and testimonials should be sent to the Secretary- 
Superintendent forthwith. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant 3lst January, 
1947. The salary is at the rate of £250 p.a., with the usual 
residential emoluments. KR _ practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications, together with copies of 3 testimonials, should be 
addressed to: J. C. FieLp, Secretary-Superintendent. 


than 3 
Ist March, 


DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of HOUSE SURGEON (A). Salary is at the rate 
of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualitication and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately, addressed to the Acting Secretary- 
Superintendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for appointment as 
ORTHOPADIC HOUSE SURGEON (B1). Salary £275 p.a., 
with full residential emoluments. The successful candidate 
will be required to take up his duties during February, 1947. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Preference will be given to candidates who have had previous 
experience in dealing with fractures. This large industria) 
area offers excellent opportunities for gaining experience. 

Applications, accompanied by copies of not more than 3 
testimonials, should be forwarded not later than 20th January, 
1947, to: ARTHUR JONES, Acting Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited for the post of VISITING ASSISTANT PHYSICIAN. 
Candidates must possess a higher medical qualification and will 
be expected to have had considerable experience in general 


medicine. Special experience in diseases of children will be 
considered an advantage. Salary £800 p.a. The duties are 
part-time and private consultative practice will be allowed. 


The successful candidate will be required to take up residence 
in the Doncaster area, 

Applications, together with the names of 3 persons to whom 
reference may be made, should be forwarded to reach the under- 
signed not later than 14th February, 1947. 

ARTHUR JONES, Acting Secretary-Superintendent. 

SUSSEX EYE HOSPITAL, Eastern-road, Brighton. (56 Beds.) 
The Committee of Management invite applications for the post of 
HONORARY SURGEON, Candidates must be graduates of 
one of the universities of the United Kingdom. or Fellows or 
Members of the College of Surgeons of England or Edinburgh, 
and must be registered under the Medical Act 21 and 22 Vic. 
Cap. 90. No candidate can hold the appointment unless he 
resides in the Brighton and Hove area. The by-laws regarding 
the appointment and the duties thereof can be obtained from the 
Secretary-Superintendent. 

Applications in writing, together with copies of recent testi- 
monials, must reach the Hospital, Fastern-road, Brighton, 
addressed to the Secretary-Superintendent, on or before 31st 
January, 1947. 

PERCY F. SPOONER, Secretary-Superintendent. 

Board Room, Eastern-road, Brighton, January, 1947. os 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from qualified medical Women for the post of CLINICAL 
ASSISTANT (Honorary) in the Gynecological Department 
on Tuesdays from 4.30 p.M. The appointment is for 1 year. 

Applications, together with copies of recent testimonials, to be 
sent to the undersigned at the New Sussex Hospital, Windlesham- 
road, Brighton. 

January. 1947. Percy F. SPOONER, Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) Applications are 
invited from registered medical Women practitioners for the 
appointment of HOUSE SURGEON (B2), vacant Ist March, 


1947. The appointment is for a period of 6 months. Salary 
at the rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, and 


accompanied with copies of recent testimonials, should be sent 
by 10th February to: PERCY F. SPOONER, Secretary. 

January, 1947. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (310 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON 
(A), vacant Ist February, 1947. The salary is at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, with copies of recent testimonials, to be for- 
warded to the Secretary-Superintendent as soon as possible. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (254 Beds, 
including 50 E.M.S.) Applications are invited from registered 
medical practitioners, including R practitioners holding A poste, 
for the appointment of RESIDENT MEDICAL OFFICER (B2), 
vacant Ist February, 1947. The appointment is for 6*months. 
Salary £225 p.a., with full residential emoluments. 

Applications, accompanied by 3 testimonials, should be in 
the hands of the Secretary not later than 15th January, 1947. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediately 
from registered medical practitioners (Male) for the combined 
position of HOUSE SURGEON AND CASUALTY OFFICER 
(B2). Salary at the rate of £200 p.a.. with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

Applications to be sent to— 

Davin J. RicHarpbs, Secretary-Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. Radiotherapist (whole- 
time) required immediately to take charge of Deep Therapy 
Department, deep and superficial therapy and radium. Salary 
according to qualifications and experience with a minimum of 
£850 p.a. 
Applications, stating 


age, previous experience, 


to be 


and accom- 
sent to the 


panied by copies of 3 recent testimonials, 
House Governor 4s soon as possible. 
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HORTON GENERAL HOSPITAL, Banbury, Oxon. (Voluntary 
Hospital—220 Beds.) Applications are invited from registered 
medical practitioners for the following posts :— 

(a) RESIDENT HOUSE SURGEON (B2), vacant Ist Jan- 
uary, 1947. Salary at the rate of £250 p.a., with full residential 
emoluments. Practitioners holding A posts may apply. 

(b) RESIDENT HOUSE PHYSICIAN (B2), vacant 10th 
February, 1947. Salary at the rate of £180 p.a., with full 
— emoluments. Practitioners holding A posts may 
apply. 

(ic) RESIDENT HOUSE PHYSICIAN (A), vacant Ist Jan- 
uary, 1947. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Appointment, in each case, is for a period of 6 months. 

Applications, with testimonials, should be sent as soon as 

possible to: RIcHARD H. PrRescorr, House Governor. 
THE LEICESTER ROYAL INFIRMARY. An unexpected vacancy 
has occurred, from Ist February to the 30th September, 1947, 
for the post of HOUSK PHYSICIAN (A). Salary £175 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications forthwith to the House Governor and Secretary. 

l4th December, 1946. 

LEICESTER ROYAL INFIRMARY. Applications are invited, 
including those from R_ practitioners holding A posts, for a 
newly credted post of RESIDENT MEDICAL OFFICER (B82) 
for Recovery Home of 100 Beds, Patients are pre-convalescent 
direct from the Intirmary 9 miles distant. Contact with Infirmary 
will be encouraged. The post gives opportunity for reading 
for degree. The appointment will be for 6 months. Salary 
£200 p.a., with full residential emoluments. 

Applications to House Governor and Secretary. 

MAPPERLEY HOSPITAL, Nottingham. Applications are invited 
for the post of SENIOR ASSISTANT PHYSICIAN (B1) at 
Mapperley Hospital (for nervous and mental disorders). Candi- 
dates must have a Diploma in Psychological Medicine and have 
had experience in modern methods of psychiatric treatment. 
The salary is £1000 p.a., with emoluments consisting of a house, 
light. fuel, and laundry, valued for superannuation purposes 
at £200 per year. Suitably qualified R practitioners holding 
Bl appointments and ineligible for H.M. Forces are invited to 
apply. 

Applications, accompanied by 3 recent testimonials or the 
names of 3 referees, should be sent to the Medical Superin- 
tendent not later than 14th January, 1947. 
ROYAL NATIONAL HOSPITAL FOR RHEUMATIC DISEASES, 
BATH. Applications are invited from registered medical practi- 
tioners, including R practitioners holding A posts, for the post 
of RESIDENT MEDICAL OFFICER (B2), vacant Ist April, 

1947. Previous experience essential, preferably as House 
Physician at a general hospital. Salary £200 p.a., with resi- 
dential emoluments. The appointment will be for an initial 
period of 6 months. As this Hospital is recognised as having 
an authorised Physical Medicine Department, time spent in the 
above post, which affords good experience in physical medicine 
and orthopeedics, would count towards the qualifying 12 months 
for the Diploma ‘in Physical Medicine. 

Applications, stating age, experience, and qualifications, 
should be sent to the Registrar, Royal National Hospital for 
Rheumatic Diseases, Bath, on or before 10th February, 1947. 
CUMBERLAND INFIRMARY, Carlisle. The Committee of Manage- 
ment invite applications for the office of HONORARY SUR- 
GEON, vacant Ist April, 1947. 

Particulars respecting the post, qualifications of candidates, 
and the duties of the office can be obteined from the 
undersigned. by whom applications, accompanied by not 
more than 6 recent testimonials, must be reeeived by Ist 
February, 1947. By Order 

Kk. C. BookER, Secretary-Superintendent, 

Carlisle, 23rd November, 1916. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W_ practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopredic Department, combining relief casualty duties. 
The appointment, now vacant, is for 6 months. Salary at the 
rate of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to 

s. House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (B2) to the General 
Surgica) Department. The appointment, which is for 6 months, 
will be vacant on 31st January, 1947. Salary at the rate of £170 
p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 

S. House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSP'ITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic Department. Salary at the rate of £170 p.a., 
together with full residential emolaments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to— 


S. Cecr, Hi, House Governor and Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ANASTHETIST (B1), vacant 10th January, 1947. 
The appointment is for 12 months. Preference will be given to 
candidates holding the D.A. or studying for it. Salary 
£350 p.a., full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications should be sent to: J. R. MACKRILL, Secretary, 
YORK COUNTY HOSPITAL. (222 aS ) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2), vacant 15th January, 
1947, whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Outpatient Clinics) but who 
will share in the general work of the Hospital, also casualty 
duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. R Practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months. This post is 
recognised for D.O.M.S. and D.L.O. examinations. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 

GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ORTHOPACDIC 
AND FRACTURE OFFICER (B1), vacant immediately. 
Applicants should have had previous experience in fracture 
and orthopeedic work. The Orthopedic Department serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. The appointment will be for a period of 
1 year in the first instance. Salary at the rate of £300 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 
3 copy testimonials, to be forwarded as soon as possible to— 

HenrRY M. STaNLey, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
oneee. Male and Female, for the appointment of a RESI- 
DENT ANASSTHETIST (Bl). The salary is at the rate of 
£300 p.a., with full residential emoluments, and duties will 
commence as soon as possible. Suitably qualified R_ practi- 
tioners holding B2 posts, also those holding B1 and ineligible for 

.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

1ENRY M. STANLEY, House Governor and Secretary. 

THE CHILDREN’S HOSPITAL, Sheffield (Inc.). (20! Beds.) Appli- 
cations are invited from registered medical a. Male 
and Female, for the appointments of HOUSE PHYSICIAN (A) 
and HOUSE SURGE (A), vacant 8th January, 1947. Salary 
in each case at the rate of £100 p.a., including full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicants must be members 
of a Medical ee Society 

D, Superintendent and Secretary. 

THE CHILDREN s HOSPITAL, Sheffield (Inc.). (201 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ASSISTANT (B1) to the Depart- 
ment of Child Health. Commencing salary £350 p.a., with full 
residential emoluments. The successful candidate will be 
required to commence duty as soon as possible. Suitably 
qualified R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, stating age nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should reach the 
undersigned not later than 14th January, 1947 

T. H. G. GARTLAND, Superintendent ‘and Secre tary. 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
Dyke-road, BRIGHTON. The Board of Management will meet 
on Friday, 7th February, 1947, at 3.15 p.m. for the purpose of 
electing 

(a) HONORARY SURGEON. b) HONORARY RADIO- 

LOGIST. 

All candidates are required to transmit their applications, 
with their qualifications and testimonials, under cover to the 
undersigned not later than Saturday, 18th January, 1947, 
and must hold themselves in readiness to attend the meeting 
of the Board on the day of election. The Committee does not 
bind itself to appoint —_ candidate. PERCY F. SPOONER, 

14th December, 1946 Secretary-Superintendent. 
LLANDUDNO AND DISTRICT HOSPITAL, Llandudno. (70 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON 
(A). Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications should be addressed to the Secretary as soon as 
possible. 

WORTHING HOSPITAL. (Voluntary Hospital—-217 Beds.) Appli- 
eations are invited from red medic: actitioners for 
appointment of RESIDENT SURGIC. OFFICER (B2 
vacant Ist February, 1947. Salary pence ne ing at the rate ‘ot 
£250 p.a. Applicants should have had experience in major 
surgery, and there is ample scope in this appointment for further 
experience in this direction. R_ practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, accompanied by copies of 3 testimonials, should 
be sent as soon as possible to: A. V. OakTON, House Governor. 

Worthing Hospital. 
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CITY OF BIRMINGHAM. Public Health Department. Applications 
are invited for the appointment of Woman HOUSE SURGEON 
(A) (2 vacancies), in the City Maternity Hospitals. The salary 
will be at the rate of £200 p.a., plus full residential emoluments 
for the first 3 months. Thereafter, subject to satisfactory service, 
the successful applicants will be appointed to B2 appointments 
at a salary of £250 p.a., plus full residential emoluments, for a 
further period of 6 months, making a total of 9 months in all. 
The appointments fall vacant on Ist March, 1947. 

Forms of application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 2 testimonials, not later 
than 23rd January, 1947. 

DEPARTMENT OF HEALTH FOR SCOTLAND. Applicagions are 
invited by the Department of Health for Scotland for appoint- 
ment in Edinburgh to 2 posts of MEDICAL OFFICER. The 
scale of salary (Men or Ww omen) is £1110—£30-—£1250—£50-£1450 : 
this scale is on a consolidated basis. The minimum of £1110 is 
linked to age 38, with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. The appointments are 
permanent and subject to the usual Civil Service conditions 
as to pension, holidays, &c. If a successful applicant is a pension- 
able official of a local authority, the Local Government and Civil 
Service yey ay Rules, 1936, will apply. Candidates 
must not be more than 45 years of age on ist January, 1947, 
and must be registered medical practitioners. Applications 
will be considered from candidates in the Forces who expect 
to be released in the near future. The duties of one of the 
appointments are in connexion with the hospital and specialist 
services, and a knowledge of administration, particularly hos- 
pital administration, is required. For the other appointment 
candidates must have extensive all-round experience in public 
health administration. 

Forms of application with further particulars of the appoint- 
ments may be obtained from the Establishment Officer (Room 
31) Department of Health for Scotland, St. Andrew’s House, 

‘dinburgh, 1, or from the Chief Officer, Civil Service Commission, 
at the following addresses: (India) 10, Underhill-lane, Delhi ; 
(Egypt) 8, Sharia Tolumbat, Garden City, Cairo; (Ital y) 
c/o G.H.Q., C.M.F.; (Germany) c/o 2nd Echelon, G.H.Q., 
B.A.O.R. Completed application forms must be returned direct 
to the Department of Health for Scotland not later than 28th 
February, 1947. Those candidates who appear to be_ best 
qualified will be required to attend a Selection Board in Edin- 
burgh or London. 


ROYAL HOSPITAL FOR SICK CHILDREN, Glasgow. (312 Cots.) 
The Directors invite applications for the appointment of 2 
Full-time ASSISTANT SURGEONS (B1), non-resident. Appli- 
cants should have experience in a children’s hospital. Preference 
will be given to those holding a higher surgical degree. Salary 
£800-£1000, according to experience. Further particulars may 
be obtained from the Medical Superintendent, Yorkhill, Glasgow, 
C.3. Suitably qualified R practitioners holding B1 or B2 appoint- 
ments may apply, but the approval of the Scottish Central 
Medical War Committee must be obtained. 

Applications, giving full particulars as to age, nationality, 
qualifications, and experience, together with copies of 3 recent 
testimoniais, should be lodged with the undersigned not later 
than 31st January, 1947. JAMES METHVEN, Secretary. 

86, St. Vincent-street, Glasgow, C.2. 

SCOTTISH COUNCIL FOR HEALTH EDUCATION. Applica- 
tions are invited from registered medical practitioners for the 
combined post of MEDICAL LECTURER AND DEPUTY 
MEDICAL ADVISER. Age preferably not over 45. Commenc- 
ing salary £900 p.a., rising by annual increments of £50 to 
£1050, plus travelling expenses. For the first year the appoint- 
ment will be probationary. Qualifications desired : (a) aptitude 
for public speaking and for giving spontaneous answers to ‘** any 
questions ’’ on health topics: (+) flair for writing and editing 
popular articles; (c) ability to take charge of medical 
correspondence. 

Applications, giving full details of previous posts, age, 
qualifications, and experience (especially of lecturing to cirilians), 
together with names of 3 referees, to be lodged not later than 
3ist January, 1947, and addressed to the Secretary, Scottish 
Council for Health Education, 3, Castle-street, Edinburgh, 2. 
(Previous applicants should not reapply.) 


THE ROYAL ASYLUM, Montrose. Applications are invited from 
registered medical practitioners (Male, single) for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER. Candidates with 
some knowledge of pathology or biochemistry preferred, as a well- 
equipped laboratory is available. Commencing salary £500 
by £25 to £600 p.a., with full residential emoluments. 
Applications to be addressed to the Physician-Superintendent. 


THE ROYAL MELBOURNE HOSPITAL. The Committee of 
Management invites applications from legally qualified medical 
practitione! rs for the following Honorary offices :- 

PHYSICIAN to Outpatients—2 vacancies. 

Forms of application and full particulars regarding the above 
vacancies may be obtained from the undersigned, with whom 
applications, accompanied by copies of testimonials and evidence 
of qualifications, must be lodged not later than Saturday, 22nd 
March, 1947. . FANNING, Manager. 
Medical Officer of Health. —Aeplications are invited from duly 
qualified and registered medical practitioners holding the 
Diploma in Public Health for the position of Medical Officer 
of Health to an important group of Gold Mines in West Africa, 
The ec ommencing salary offered will be dependent on experience, 
the minimum being £1700 per year. Several years’ postgraduate 
experience is essential. Preference will be given to ex-Service 

applicants with practical experience in the control of tropical 
diseases (a Diploma in Tropical Medicine and Hygiene is an 
advantage but not obligatory) and with a basic training in the 
diagnosis and prevention of tuberculosis. 

Application forms may be obtained from: The Director, 
Ross Institute of Tropical Hygiene, Keppel-street, Gower- 
street, London, W.C.1. 


BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications 
are invited for the post of Whole-time RADIOLOGIST (vacant 
15th March, 1947) to take charge of X-ray Diagnostic and 
Therapy Departments. The work of these departments covers 
in general the work of the Island. Applicants must be registered 
medical practitioners with hospital experience of X-ray diag- 
nostic and therapy work. Salary £1000 p.a. No quarters or 
rivate practice. The appointment, which is renewable, is for 

years, subject to 3 months’ notice on either side to terminate 
agreement. Annual leave of 28 days on full pay. First-class 
— by sea direct to Barbados will be paid by Hospital. 
n the event of the successful applicant being married, Hospital 
will assist with passages of this officer and his family to the 
extent of a sum not exceeding £200. In case of service for less 
than 3 a proportionate part of passage money must be 
refunded, unless appointment is relinquished on medical 
certificate of ill health due to service. Return passage paid on 
satisfactory completion of contract or on resignation on medical 
certificate of {ll health due to service. Applicants must state 
age, place, and date of graduation, professional qualifications, 
and all particulars of previous experience, and must forward 
a recent photograph and professional and personal testimonials. 
A medical certificate of physical fitness at time of application 
is also essential. Canadian graduates must hold ven ifications 
registrable in England. Candidates holding a U.S.A. degree 
must be registered in the State of New York. 

Applications should be forwarded as soon as possible b 
Air Mail to the Medical Superintendent, General Hospital, 
Barbados, B.W.I., from whom further particulars may be 
obtained. W. GoopMan, Secretary. 
By Order of the Ministry of Supply—_ 

THORP ARCH, near WETHERBY, WEST YORKS 
22NbD, 23RD, AND 24TH JANUARY 
AUCTION SALE OF MEDICAL EQUIPMENT 

and other stores, including approximately 144,000 bandages and 
dressings, 3000 first-aid outfits, 24 tons of cotton-wool and lint 
1500 rubber tourniquets, 10,000 splints, 400 rubber hot-water 
bottles, together with many other items, including liquid 
paraffin, bicarbonate of soda, boric acid, formaldehyde, cala- 
mine lotion, sal volatile, antidermatitis and factory ointment, 
tannic acid jelly, 242 kidney bowls, 1600 tubular metal stretchers, 
100 pairs of stretcher straps, 37 sets of bell water-sterilising 
equipment, 1500 oilskin and other sheets, 1500 enamel trays, 
bowls, and mugs, 1900 electric lamps. 

Sale at 10.30 a.m. each day. View days Wednesday and 
Thursday, 15th and 16th January. Copies of catalogue (price 
6d., by post 8d.) obtainable after Ist January from the 
7 ae Messrs. BARTLE & Son, 5/6, Corn Exchange, 
4ee 
A Surgeon holding F.R.C.S. is required for service with large com- 
mercial undertaking operating in the Middle East. Age under 
35. Commencing salary £1200 p.a., plus a generous allowance 
in local currency. Free accommodation, passages out and 
home. Kit allowance and provident fund benetits.- ee 5 
stating age, qualifications, experience, &e., to: Dept. F.42, 
Address, No. 661, THE LANCET Office, 7, Adam- street, Adelphi. 
London, W.C.2. 

2 well-educated young Ladies required at once as full-time Secretary- 
Receptionists, to take entire charge of the consulting-rooms and 
secretarial work of 2 provincial consultants (within 40 miles 
London). Shorthand and typing essential, knowledge of book- 
keeping and medieal terms desirable. Must be of good appearance 
and address. Full references required.— Address, No. 662, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Ex-Army Theatre Assistant seeks post with surgeon as Secretary 
and General Assistant. 6 years’ operative experience. Also in 
blood-transfusion and penicillin at home and Far East. 
Secondary education, single, willing to travel.—Apply : DUGGAN, 
24, Rutherford-road, Liverpool, 13 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHAW, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Harley-street and District. A number of excellent Consulting- 
rooms are available for full- and part-time use at moderate rents, 
Particulars on application.—E.LGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 

A Private Course of Lectures in orthopedic subjects given by a 
London Orthopedic Surgeon in preparation for the next 
F.R.C.S. Examination will begin early in the New Year.— 
Address, No. 658, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Wanted, back volumes of Medical and Scientific Periodicals, 
** Lancet,”’ “‘ B.M.J.,’’ “‘ Biochem. J.,’’ &c.—Address, No. 659, 
THE LANCET Office. 7, Adam-street, Adelphi, London, W.C.2. 
For Sale, Gas-heated Steam Steriliser, 14 in. diam. by 20 in. Fitted 
with Gauge and Governor. 250° F. Seen Glasgow.—Address, 
No. 663, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Urgently required to purchase or hire for short period, Glass and 
Vulcanite Glycerine Syringe. High price offered.,—Address, 
No. 660, THe LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Microscopes Wanted for important work. Send particulars with 
price required.—WaALLACE HEATON LTp., 127, New Bond- 
street, London, W.1. 

Microscope, Watson, 2 eyepieces, objectives 2/3', | 6 
mechanical stage and case. Almost new. 
SPEedwell 3874. 

Typewriting Service (ex-R.A.M.C. personnel). 
specialty, applications, testimonials. 


» 1/12*, 
£60 or nearest offer.—- 


Manuscripts a 
Satisfaction guaranteed. 


—SPECIALIST TYPEWRITING BUREAU, 30, City-road, E.C.1. 

(MONarch 4881.) 

Printing (250 letterheads and envelopes £1 Is.). Typewriting, 

duplicating. Greetings cards, Calendars, Catalogues, Periodieals. 
—FRESHFIELD, 15, Triangle, Clevedon, Somerset. 
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Unlike swords and spears, Sulphaguanidine ‘ B. W. & Co.’ needs no refashioning to 
shape it for peaceful uses. Though its unique therapeutic value was proved in the 
laboratory of global war, Sulphaguanidine ‘ B. W. & Co.’ has an established place in 
routine medical practice, both as an effective chemotherapeutic agent against dysenteric 
infections and as a prophylactic measure before and after operative procedures 
involving the intestinal tract. Available as ‘Tabloid’ brand Sulphaguanidine ; 
also as ‘ Wellcome’ brand Sulphaguanidine, for enemata. 


SULPHAGUANIDINE ‘B. W. & CO.’ 


‘TABLOID’... SULPHAGUANIDINE (0-5 gramme) 
*WELLCOME’..... SULPHAGUANIDINE (owner) 


BURROUGHS WELLCOME & CQ. (The Wellcome Foundation Ltd.) LONDON 
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